EDITORIAL BOARD 


Colorado: Douglas W. Macomber, M.D., Scientific Edi- 


tor, 1800 High St., Denver, (Chairman of the Board); 
ROCKY MOUNTAIN James R. Leake, M.D., Assistant Scientific Editor, 465 
MEDICAL JOURNAL 


N. Cedar, Littleton. 
Montana: Perry M. Berg, M.D., Scientific Editor, 1222 
Title Registered U. S. Patent Office 


North 27th Street, Billings; L. Russell Hegland, Associ- 
ate Editor, 1236 North 28th Street, Billings. 


Nevada: Wesley W. Hall, M.D., Scientific Editor, 607 N. 


Arlington Ave., Reno; Nelson B. Neff, Associate Editor, 
Publication Office P. O. Box 188, Reno. 


835 Republic Building (1612 Tremont Place), New Mexico: Aaron E. Margulis, M.D., Scientific Editor, 


Coronado Building, Santa Fe; Ralph R. Marshall, Asso- 3 
Denver 2, Colorado ciate Editor, 220 First National Bank Bldg., Albu- 
querque. 
Telephone AComa 2-0547 


Utah: Richard P. Middleton, M.D., Scientific Editor, 
Boston Bldg., Salt Lake City; Harold Bowman, Associ- 
ate Editor, 42 South Fifth East Street, Salt Lake City. 


Wyoming: Francis A. Barrett, M.D., Scientific Editor 
pro tem, 1616 E. 19th St., Cheyenne; Arthur R. Abbey, 
Associate Editor, P.O. Box 2036, Cheyenne. 


Managing Editor: Harvey T. Sethman, 


835 Republic 
Building, Denver 2, Colorado. 


Ownership and Sponsorship: The Rocky Mountain Med- 
1cal Journal is owned by the Colorado State Medical 
Society and is published monthly as a non-profit enter- 
prise for the mutual benefit of the organizations which 
jointly sponsor it. It is published under the direction 
of the Board of Trustees of the Colorado State Medical 
Society, assisted by an Editorial Board representing the 
sponsoring organizations. It is the Official Journal of 
the Rocky Mountain Medical Conference and those 
medical societies who are represented on the Editorial 
Board listed above. 


Advertising: National representative: The State Medical 
Table of Contents Journal Advertising Bureau, Inc., 510 North Dearborn 
Street, Chicago 10, Ill. 


July 1959, Volume 56, Number 7 Subscription: $3.50 per year in advance, postpaid in the 
United States and its possessions; single copy 35¢ plus 
postage. Subscription is included in medical society 
dues of sponsoring state medical organizations. 


A Medical Potpourri, 6 Copyright: This Journal is copyright, 1959, by the Colo- 


rado State Medical Society. Requests for permission to 
reproduce anything from the columns of this Journal 
should be addressed to the Journal office. 


Second-class postage paid at Denver, Colorado. 
Misinterpretation of Doctors’ Shop Talk, 27 


Editorial Shots Wound Physicians, 28 


Adherence to principle versus conceding to 
expediency, James C. Sedgwick, M.D., 
Las Cruces, New Mexico, 29 

A family outbreak of Shigellosis, 


Mary L. Casey, R.N., B.S., and Bettie Smith, The Washington scene, 52 
Hamilton, Montana, 33 


Utah, 54 
Acute gastric dilatation, James R. Wheeler, 


Colorado, 54 
M.D., Greeley, Colorado, 35 


Ventricular aneurysm with calcification, 


Gerald O. Laxson, M.D., Sheridan, Wyoming, 37 Montana, 60 


Current concepts of bacterial susceptibility 102 
and immunity, Chester S. Keefer, M.D., 
Boston, Massachusetts, 39 


112 
Smart drivers use seat belts, 44 


Radiologic reflections, 51 113 


2 


Rocky MountaIn MEpDIcAL JOURNAL 


be vt 
9 
| 3 


EDITORIAL BOARD 


Colorado: Douglas W. Macomber, M.D., Scientific Edi- 


tor, 1800 High St., Denver, (Chairman of the Board); 
ROCKY MOUNTAIN James R. Leake, M.D., Assistant Scientific Editor, 465 
MEDICAL JOURNAL 


N. Cedar, Littleton. 
Montana: Perry M. Berg, M.D., Scientific Editor, 1222 
Title Registered U. S. Patent Office 


North 27th Street, Billings; L. Russell Hegland, Associ- 
ate Editor, 1236 North 28th Street, Billings. 


Nevada: Wesley W. Hall, M.D., Scientific Editor, 607 N. 


Arlington Ave., Reno; Nelson B. Neff, Associate Editor, 
Publication Office P. O. Box 188, Reno. 


835 Republic Building (1612 Tremont Place), New Mexico: Aaron E. Margulis, M.D., Scientific Editor, 


Coronado Building, Santa Fe; Ralph R. Marshall, Asso- 3 
Denver 2, Colorado ciate Editor, 220 First National Bank Bldg., Albu- 
querque. 
Telephone AComa 2-0547 


Utah: Richard P. Middleton, M.D., Scientific Editor, 
Boston Bldg., Salt Lake City; Harold Bowman, Associ- 
ate Editor, 42 South Fifth East Street, Salt Lake City. 


Wyoming: Francis A. Barrett, M.D., Scientific Editor 
pro tem, 1616 E. 19th St., Cheyenne; Arthur R. Abbey, 
Associate Editor, P.O. Box 2036, Cheyenne. 


Managing Editor: Harvey T. Sethman, 


835 Republic 
Building, Denver 2, Colorado. 


Ownership and Sponsorship: The Rocky Mountain Med- 
1cal Journal is owned by the Colorado State Medical 
Society and is published monthly as a non-profit enter- 
prise for the mutual benefit of the organizations which 
jointly sponsor it. It is published under the direction 
of the Board of Trustees of the Colorado State Medical 
Society, assisted by an Editorial Board representing the 
sponsoring organizations. It is the Official Journal of 
the Rocky Mountain Medical Conference and those 
medical societies who are represented on the Editorial 
Board listed above. 


Advertising: National representative: The State Medical 
Table of Contents Journal Advertising Bureau, Inc., 510 North Dearborn 
Street, Chicago 10, Ill. 


July 1959, Volume 56, Number 7 Subscription: $3.50 per year in advance, postpaid in the 
United States and its possessions; single copy 35¢ plus 
postage. Subscription is included in medical society 
dues of sponsoring state medical organizations. 


A Medical Potpourri, 6 Copyright: This Journal is copyright, 1959, by the Colo- 


rado State Medical Society. Requests for permission to 
reproduce anything from the columns of this Journal 
should be addressed to the Journal office. 


Second-class postage paid at Denver, Colorado. 
Misinterpretation of Doctors’ Shop Talk, 27 


Editorial Shots Wound Physicians, 28 


Adherence to principle versus conceding to 
expediency, James C. Sedgwick, M.D., 
Las Cruces, New Mexico, 29 

A family outbreak of Shigellosis, 


Mary L. Casey, R.N., B.S., and Bettie Smith, The Washington scene, 52 
Hamilton, Montana, 33 


Utah, 54 
Acute gastric dilatation, James R. Wheeler, 


Colorado, 54 
M.D., Greeley, Colorado, 35 


Ventricular aneurysm with calcification, 


Gerald O. Laxson, M.D., Sheridan, Wyoming, 37 Montana, 60 


Current concepts of bacterial susceptibility 102 
and immunity, Chester S. Keefer, M.D., 
Boston, Massachusetts, 39 


112 
Smart drivers use seat belts, 44 


Radiologic reflections, 51 113 


2 


Rocky MountaIn MEpDIcAL JOURNAL 


be vt 
9 
| 3 


urnal 


@ 
c 
= 
E 
<= 
o 
a 
<= 


they were advertisements. 
moved ecause ey 


— for the menopause syn- 

drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 
The patient isn’t alone in her de- 


Of course, women like “Premarin” 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“‘Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. « Montreal, Canada 
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A medical potpourri 


Compiled by Andrew M. Babey. M.D., Las Cruces, New Mexico 


1. “Whatever the mechanism and its site of action, 
the appreciable coincidence of polycythemia and 
renal carcinoma makes mandatory the urologic 
investigation of hematuria in polycythemia.” Drs. 
A. Damon, D. A. Holub, and others: Am. J. Med. 
25:195 (August) 1958. 


2.“W. Dameshek and his colleagues now claim 
that approximately 25 per cent of all patients with 
apparently typical idiopathic thrombocytopenic 
purpura in whom the spleen is removed will even- 
tually develop systemic lupus erythematosus. 
They think it possible that splenectomy in some 
way aids dissemination of the lupus process, 
which they believe to be present, in occult form, 
in many cases of thrombocytopenia.” Editorial: 
Brit. M. J. 2:216 (July 26) 1958. 


3. “Dr. Crooke warned against uncritical interpre- 
tation of hormone assays in the human... . The 
17-ketosteroid fraction was such a complex mix- 
ture of substances that its determination was 
almost without value (though knowledge of indi- 
vidual constituents might be of clinical impor- 
tance).” Brit. M. J. 2:225 (July 26) 1958. 


4.“No unconscious patient should be allowed to 
die of an obstructed airway or to die in an un- 
diagnosed coma without burr holes.” Surgical 
Clinics of North America, Philadelphia, W. B. 
Saunders Co., 1958 (February), p. 1220. 


5. “The management of hemorrhage into the pleu- 
ral cavity depends on its magnitude and the 
associated conditions. Needle aspiration is neces- 
sary to distinguish hemothorax from other pleural 
fluid, i. e., chyle from rupture of the thoracic duct, 
fluid from perforation of the esophagus or stom- 
ach, or bile from a ruptured liver.” E. J. Beattie, 
Jr., Joseph Kovarik: Surgical Clinics of North 
America, Philadelphia, W. B. Saunders Co., 1958 
(February), p. 126. 


6. “Care must be taken not to allow air to enter 
through the needle during thoracentesis. The most 
commonly observed error is traction on the 
syringe barrel when the procedure is terminated, 
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only to have the syringe detach from the needle 
which then creates a sucking sound. To prevent 
such an occurrence the needle hub should be 
grasped during removal.” E. J. Beattie, Jr., Joseph 
Kovarik: Surgical Clinics of North America, Phila- 
delphia, W. B. Saunders Co., 1958 (February), p. 
126. 


7.“It is important in hollow viscera injury that 
barium NOT be used. Barium is quite toxic when 
it makes its way into the peritoneal cavity.” 
Charles B. Puestow, Wm. J. Gillesby: Surgical 
Clinics of North America, Philadelphia, W. B. 
Saunders Co., 1958 (February), p. 134. 


8. “The use of vasodilator drugs, such as papaver- 
ine and histamine, has proved of little worth, 
and it is notoriously difficult to increase the 
cerebral blood-flow by such means. The only 
physiological vasodilating agents are the products 
of metabolism, of which carbon dioxide is the 
most active; and the inspiration of 5 per cent 
carbon dioxide in 95 per cent oxygen for five 
minutes in every hour is probably the most ra- 
tional way of promoting the opening up of the 
collateral circulation to a maximal extent.” J. St. 
C. Elkington: Lancet 2:283 (August 9) 1958. 


9.“‘Serious psychiatric difficulties may be sus- 
pected in the diabetic patient with repeated aci- 
dotic episodes.’ C. F. Gastineau: Collected Papers 
of the Mayo Clinic and Mayo Foundation, Phila- 
delphia, W. B. Saunders & Co., 1958, Vol. 49, p. 
291. 


10. “‘Unless you practice in a mentally defective 
community, your patients will know more and 
ask more questions than at any previous phase of 
our history. Your answers will demand great wis- 
dom if the public is not to be turned into a mass 
of hypochondriacal neurotics.” C. H. Stuart- 
Harris: Lancet 2:429 (August 3) 1958. 


11. “Many a student never learns to discriminate 
between praiseworthy books and articles, which 
advance his knowledge, and those which are badly 
written and confuse him. (The sort that Lord 

continued on 46 
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SEEMS ALMOST COUNTLESS— 
health columns and news stories appearing 
in the public press about medical develop- 
ments certainly attest the unprecedented 
reader interest in these subjects during re- 


cent years. Our lead- 
Misinter pretation ing editorial in the 


Of Doctors’ Rocky Mountain Med- 
. ical Journal for Octo- 
Shop Talk ber, 1956, was entitled, 
“A Difficult Reporting Problem.” We were 
motivated at that time by an unfortunate, 
though we believe unintentional, press in- 
terpretation of a portion of the 1956 presi- 
dential address before the Colorado State 
Medical Society which comprised a very 
frank discussion of medical fees. 

We pointed out then that surveys had 
proved the public’s avid interest in all med- 
ical and health stories. We pointed out that 
factual information on medical matters dis- 
seminated through the public press is good, 
especially when it is accurately reported 
through ethical channels such as meetings of 
medical societies. But we noted then, and 
now reiterate the unfortunate fact, that re- 
porters simply cannot quote entire medical 
papers, and must therefore quote out of con- 
text. The result too often affirms conclusively 
the truth of the old adage that a little knowl- 
edge is a dangerous thing! 

As our guests in medical meetings, re- 
porters naturally pick up statements which 
strike them as newsworthy. While hurriedly 
jotting down quotes which might form a 
headline, a reporter may easily miss the 
speaker’s next few sentences which clarify 
and qualify those quotes. Being newspaper- 
men, reporters are alert for statements which 
their editors might play up with a headline. 
Some writers overemphasize the truism that 
controversy always makes news. A few even 
believe it’s smart to be critical and thereby 
start a controversy! 

A recent example was one of several 
articles in a regional newspaper during the 


for Juy, 1959 


annual meeting of the Southwestern Surgical 
Congress in Denver, A headline across the 
top of one page read: “Doctors Told to Shun 
Sentimentality in Work.” A surgeon was then 
quoted, distinctly out of context, as stating 
that “a lot of patients are rushed to the oper- 
ating rooms without the doctor knowing 
what he is going into.” The real point the 
speaker was making concerned treatment of 
accident victims, and he was merely urging 
his colleagues to carefully study the conscious 
patient in the emergency room, where the 
patient’s thinking, motion and sensation are 
valuable diagnostic aids, prior to anesthesia 
and actual surgery. 

Another speaker was quoted completely 
out of context as saying “we should know 
where we stand and what we are doing be- 
fore operating on cancer patients” and the 
reporter with indirect quotes accused the 
speaker of saying that “many doctors operate 
to learn the extent of the cancer instead of 
using x-rays and other methods of diagnosis.” 
Later in the same article, a speaker was again 
quoted out of context as saying “never be- 
come sentimentally attached to a mutilated 
limb.” (Hence the headline quoted above!) 
The reporter associated sentimentality with 
the wrong person. The speaker had pointed 
out that some patients—not doctors—become 
sentimentally attached to a hopelessly muti- 
lated extremity which, even though it pos- 
sesses enough blood supply to survive, does 
so only as a useless parasitic appendage. 
Later, some of these patients oppose amputa- 
tion and then go on to become neurotic and 
self-pitying wards of insurance companies or 
the government. The speaker had pointed 
out that early diagnosis, discussion and de- 
finitive action would result in rehabilitation 
in such individuals, whereas procrastination 
would spawn and encourage crippling dis- 
ability and dependency. 

The point we wish to make is that a 
startling headline followed by incomplete, 
inaccurate, and misleading quotations imply- 
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ing a non-existent controversy between phy- 
sicians reflects unfairly upon our profession. 

We spoke as follows in the editorial of 
1956, “The patient is the most important per- 
son in the practice of medicine. He is not so 
much dependent upon us as we are upon him. 
He is the purpose of our work and we are 
honored in being entrusted with his life and 
health.” This is still our creed and we believe 
it is wrong for our intraprofessional teaching 
to be misquoted and incompletely quoted out 
of context publicly in a manner to indicate 
that our creed may have changed. 

Patrons of the entertainment world have 
recently turned their eyes and hearts toward 
the plight of Arthur Godfrey. The upper lobe 
of his left lung contained a tumor which upon 
removal was found to have been malignant. 
The surgeons who removed it are among the 
millions of people who hope this popular 
entertainer will be able to return to his 
family, his occupation and his public. So far 
as we are able to determine, the reporting in 
this instance has been accurate, fair to all 
concerned, and well done. Would that all 
stories published in the press about matters 
concerning life and health could be as well 
managed! 


. OF OUR COLLEAGUES plucked the follow- 
ing editorial from the Denver Catholic Reg- 
ister and sent it in for publication in the 
Rocky Mountain 
Medical Journal. 
It is by John 
O’Hayre and ap- 
peared under the 
above title a few weeks ago. 

In recent months, doctors have become the 
primary target for the badly aimed editorial shots 
of crusading journalists who, apparently, are try- 
ing to prove that most physicians are concerned 
more with “wealth than with health.” 

Unfortunately, not long ago, one of America’s 
most widely read journalists joined in the on- 
slaught by accusing doctors in general of having 
“sold out their vocations” in favor of the wealth 
that can be accumulated rapidly in the practice 
of medicine—if money be the only consideration. 

A widely read national magazine—not to be 
caught with iis editorial temperature down—a 
few weeks later ran a “survey” among doctors 
in an “effort” to diagnose whether or not physi- 


“Editorial Shots 
Wound Physicians” 
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cians found the mandates of money more binding 
than the Oath of Hippocrates. 

As we expected, the survey left the impression 
that—deep down—the ordinary doctor really was 
more enchanted with earning dollars than with 
saving lives. 

Despite this campaign’s popularity, it is sad 
and shameful. Pope John XXIII as much as said 
so a few weeks ago when he pointed to physicians 
as being one of the world’s three brightest stars— 
along with priests and teachers—each of whom is 
intimately bound up with the health of man’s 
spirit, mind, and body. What work could be nobler 
than this? 

In the past I have had a passing acquaintance 
with many doctors, and my respect for and ap- 
preciation of them has never passed away. To 
some, I owe money; to all, I owe gratitude. 

And I have seen and heard of many great 
things that only a physician who was himself great 
would do. 

For example, I know of one doctor who per- 
formed surgery on and daily cared for a young 
mother who died of cancer, inch by inch, over a 
period of six months. For this surgery and daily 
care, this physician would accept only $10 as pay- 
ment for his services. 

I know of still another who records only every 
third office call of people who are poor or have 
large families; 

And of still another who deducts $10 from his 
delivery fee as each child is born and who de- 
livers all children after the fifth free of charge; 

And of still another who, only this past Christ- 
mas, sent most of his patients a year-end state- 
ment that contained a special “Merry Christmas” 
message to the effect that the bill owed had been 
cut in half. In many instances, this cut amounted 
to upward of $100. 

I know, too, that one can stand outside any of 
the many clinics around town and watch doctors 
go and come—constantly giving free care and 
treatment to those who otherwise would not get it. 

These are but a few examples. They can be 
multiplied by the hundreds throughout our city 
and by the thousands throughout our land. 

Despite the onslaught by healthy journalists 
and despite the fact that there are a few doctors 
who perhaps prefer wealth to health, physicians 
are and will remain among the noblest of men— 
in the eyes of God and in the hearts of men. 

Thank you, Mr. O’Hayre. We agree that 
the attacks upon us are not justified. These 
columns have previously pled with reporters 
and other writers to quote us correctly when 
they are admitted to our meetings, to grant 
us a pre-publication interview to be sure they 
have properly interpreted our message, and 
not to misjudge our entire profession by ap- 
parent misbehavior of the renegade minority 
—about three per cent! 
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UPON ACCEPTING THE PRESIDENCY of the New 
Mexico Society a year ago, I stated my 
mingled emotions — humility, appreciation, 
dedication to a job to be done, and a sense 
of inadequacy to fulfill your expectations. 
To date, there has been no change in those 
feelings except that a few more have been 
added. I have learned a lot, and to know, 
admire and cherish the friendship of a great 
many of you. There have been a few sad 
experiences and disappointments, but these 
have been far outweighed by joys and pleas- 
ures of working with and for such a fine 
group of colleagues. 

I will not try to review the year’s work, 
for that has been done thoroughly in our 
House of Delegates meeting. Only this need 
be said: One gets a tremendous amount of 
credit in this position to which he is not 
entitled. Your President, to a large extent, 
gets credit for accomplishments of the So- 
ciety during the year of his administration. 
He gets credit for mistakes, too, of course, 
which he frequently deserves. But credit for 
the strides that have been made in your 
organization belongs to the committees of the 
Society, the Council, and the officers. Your 
President is a figurehead and a presiding of- 
ficer. He observes everyone else busily slav- 
ing away and then gets patted on the back 
for the work they have accomplished! Thus 
I wish to express my heartfelt thanks to the 
group of hard-working dedicated individuals 
in this Society and out of it. To single out 
each of you to whom honor is due, for public 


*Presidential address delivered before New Mexico Medical 
Society at Las Cruces, May 4-7, at its 77th annual meeting. 
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James C. Sedgwick, M.D., Las Cruces, New Mexico 


notice, would be a pleasant task. However, it 
would also take the rest of the day. There 
are a few people whom I must thank individ- 
ually for the great help they’ve been to me, 
to your officers, Council, and Executive Sec- 
retary during the past year. 

One person who stands out vividly is my 
wife, Norma. This wonderful woman has sat 
at home for an entire year, run it, eight dogs, 
twelve cats and one horse, watched over a 
teenage son and a daughter in college—all 
with precious little help from me and with- 
out one word of complaint. She has had worse 
treatment than a golf-widow, and still she 
has given me a tremendous amount of en- 
couragement throughout the year. She knows 
how much it means to me, but I want to make 
this public statement of appreciation. To my 
associates who have kept a practice together 
for me, have done my work unstintingly and 
uncomplainingly, who have made it possible 
for me to pay my bills with reasonable regu- 
larity—I say, thank you. My brother, Dr. 
W. D. Sedgwick, Dr. Wallace Carroll and 
Dr. J. P. Voute: You have been invaluable. 


Tribute to Ralph Marshall 


Every President before me in the past 10 
years has tried to express his appreciation 
for the inestimable help received during his 
year’s tenure from our Executive Secretary. 
I wish to make no exception to the precedent. 
There are no adequate words to describe this 
man. He is par excellence, an executive, a 
father-confessor, a diplomat, a public rela- 
tions man, an organizer, politician, business 
man, administrator—and a wonderful friend. 
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Without this man, the New Mexico Medical 
Society would be a non-functioning organiza- 
tion. To Ralph Marshall, for the whole So- 
ciety, thank you. To the Council and com- 
mittee chairmen, who have given so unstint- 
ingly of their time, money and brains—i 
also wish to express deepest appreciation. 
Speaking for the New Mexico Medical So- 
ciety, I express gratitude to the following 
individuals for services rendered our Society 
in making this meeting possible: His Honor, 
James Emerson Neleigh, Mayor of Las Cru- 
ces, for his official and personal interest and 
effort in making contacts with the officers 
and personnel of the Holloman Air Develop- 
ment Center. A vote of thanks to Lt. Col. 
John McCurdy, Information Services Officer, 
and his staff for their efforts in our behalf. 
To Lt. Col. Rufus R. Hessberg, Chief, Aero- 
nautical Field Laboratory, Holloman Air 
Force Base, special thanks and recognition 
for working out the scientific part of the 
program and obtaining speakers of interna- 
tional repute whom we will hear during this 
convention. To Dr. Roger Corbett, President 
of New Mexico State University, and to Mr. 
Anderson our appreciation for making the 
facilities of the University available to us. 
To all of these gentlemen, a most heartfelt 
thank you. 


“Smoke-filled room” 


At one point in our foray about the state 
while visiting the county medical societies, 
Ralph and I were asked, “What does the 
State Society do for us?” I must confess to 
more than a little irritation at the question 
and the lack of thought that prompted it. 
My answer was, “Nothing, gentlemen. you 
are the State Society. Whatever is done is 
your doing; whatever is neglected is your 
neglect. The State Society is made up of 
constituent county societies and their mem- 
bers, and can only function in direct pro- 
portion to the dedication and willingness to 
serve all of its members. Whatever is done, 
you have to do for yourselves.” There have 
been times when your State Society officers 
and Council have been accused of being a 
small, closed clique of medical politicians 
who make all the decisions in a little smoke- 
filled room. No truer accusation was ever 
made. The men who make up your Council 
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and have served as committee chairmen and 
officers of the various county societies usual- 
ly meet in small rooms and most of them 
are heavy smokers. They are also a devoted 
group of intelligent men, dedicated to the 
principles for which American medicine 
stands, and willing to give their time, physi- 
cal and mental effort, and their own money 
in order that we can continue to promote the 
ideals and principles on which American 
medicine has been built. There are too few 
of these men. I would change that earlier 
indictment in but one respect—that is to 
eliminate the word “closed.” This “clique” 
is wide open to membership. The only quali- 
fications necessary to becoming a member of 
it are a devotion to those things for which 
we all stand and a willingness to give your 
time and effort. You'll be welcomed into the 
“clique’”—and we'll find a bigger room! 

It is to a discussion of these principles and 
ideals that I wish to devote the greater part 
of my allotted space. A year ago last Decem- 
ber, at the Philadelphia meeting of the 
American Medical Association, Dr. David B. 
Allman closed his presidential address —a 
masterful explanation of the American Medi- 
cal Association’s opposition to Forand type 
legislation—with the following remark, “I 
will not sacrifice principle for expediency or 
the dollar sign.” That statement has been 
banging around within my skull, back and 
forth, for some 18 months now. The impact 
and implications of that ideal are tremen- 
dous. Throughout my year’s term of office, 
I have noticed repeatedly that the woes and 
tribulations and difficulties with which 
American medicine is faced today have been 
brought on, in large part, by our deliberate 
ignoring of that one ideal. We have no one 
but ourselves to blame for many of the prob- 
lems with which we are faced today, simply 
because we forgot principle for expediency, 
for the dollar sign. All of the social planners 
and pink-tinged brethren could have had no 


impact upon us, had we but adhered to that 
one ideal. 


Closed-panel questions 


Your officers, plus the Presidents of your 
County Societies, have just recently spent 
many hours trying to come up with an 
answer to a question promulgated by the 


Rocky Mountain MEpDICAL JOURNAL 


7 
| 


American Medical Association: “What would 
our attitude be towards third-party practice 
of medicine, closed panel types of practice, 
and the many other ramifications of outsiders 
intruding themselves into the patient-physi- 
cian relationship?” Every state in America 
has spent many hours wrestling with this 
problem. It is of our own making. 

As an example of what I am talking about. 
A certain union welfare medical program 
was begun in one of our states, with complete 
freedom of choice of physicians. Because of 
a certain few of our profession who insisted 
on milking this plan for everything it was 
worth, the officials of the plan went to that 
State Medical Society and asked them to 
draw up a list of physicians to whom their 
members might go and be assured of good, 
honest medical care. That medical society 
refused to draw up such a list and was told 
that, because of the refusal, the welfare plan 
would draw up its own list. As a consequence 
of this action, a closed panel type of insur- 
ance program was instituted in which the 
union designated those physicians and hos- 
pitals to whom their members could go for 
prepaid medical care. You are all aware of 
the unfortunate situation that has arisen since 
that time, and the many bitter denunciations 
and criticisms which have been a direct re- 
sult of that action. 


Principles violated 


Last year, after many hours and many 
conferences with the Department of Public 
Welfare in our state, a plan was worked out 
that we hoped might help solve some of the 
problems connected with furnishing medical 
care to indigent patients in this state. In an 
effort to cut down on the hospitalization of 
indigent patients, there was a liberalization 
of office treatment acceptable to the Welfare 
Department and the medical society. It is 
hard to believe, but true, that following this 
agreement, two members of the New Mexico 
Medical Society submitted as many requests 
for extra office calls for welfare clients as 
all the rest of the state put together. I can 
assure you that their practices were not that 
heavily laden with welfare clients. 

In the administration of the Medicare pro- 
gram for this state, there was a small but 
significant number of obviously unjustified 
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and falsified claims. Fortunately, these were 
settled at a state level. There are other viola- 
tions of principle that are leading us down 
the road to self-destruction. One incident that 
comes to mind is that of a phyiscian who 
allowed his hospital to shoulder the blame 
for a legitimate, but unfortunate, complica- 
tion of surgery . . . rather than have the 
patient think that such a complication could 
possibly happen to one of his patients. There 
have been other incidences of complaints 
from insurance companies of falsified claims 
against insured patients . . . like the patient 
who had his appendix removed three times. 

We also violate principle when we subject 
one of our fellow physicians to the possibility 
of unjustified malpractice suit by thought- 
less and selfish remarks. Sixty-five per cent 
of all malpractice suits against physicians are 
instigated by other physicians’ remarks. 
When will we learn to quit trying to over- 
come our own inferiority complexes by being 
critical of others? It is a small person who 
can only build up his own ego by belittling 
another physician, particularly when that be- 
littling results too often in the physician 
being unjustifiably sued. 

By our sacrifice of principle, we are al- 
lowing encroachment upon the freedom of 
practice of medicine by Forand-type legisla- 
tion. Our freedom is being endangered by 
the broadening of Social Security benefits, 
the eventual economic ruin of this country 
through the taxation necessary to finance 
such a program, and by the increased scope 
of activity of our Public Health Department. 
All of this, simply because we are not fur- 
nishing the American public with what it, 
shall I say, “needs’”—certainly not what it 
wants in the way of medical care. 


Self-discipline needed 


We occasionally chip our teeth and gnash 
our gums at the osteopath, and yet those 
men are furnishing a segment of the popula- 
tion with medical care that is not available 
to them through the legitimate medical pro- 
fession. Until the medical profession is both 
willing and able to furnish medical care to 
that group of people, all of the hollering and 
yelping that we can do will be of no avail. 
And so it goes, ad infinitum. I could cite other 
examples of violations of principle by our 
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own physicians, but space does not permit. 
There is one striking figure I will mention 
specifically. The United Mine Workers’ Fund 
states that their fund was milked by 3 per 
cent of the physicians with whom they dealt. 
Three per cent of Medicare claims submitted 
to your state office had to be adjudicated. 
All of the questionable claims submitted to 
the Welfare Department came from 3 per 
cent of our physicians. Are we to go on let- 
ting 3 per cent of our membership bring 
down the wrath of the public on the remain- 
ing 97 per cent of our ranks? Until the medi- 
cal profession is willing to accept responsi- 
bility for disciplining its own membership, 
until we are willing to control the 3 per cent, 
until we are willing to guarantee to the 
public quality medical care at a cost they 
can afford—we shall continue down our self- 
chosen road of self-destruction. Standing on 
a soap-box and preaching the “virtues of the 
medical profession” won’t help. 


License is privilege, not “right” 

The practice of medicine in this state and 
in all other states is a privilege. not a right. 
It is a privilege granted to us by a Board of 
Medical Examiners, and by a license the state 
gives us ... and can take away. Unless we 
are willing to police our own ranks to guar- 
antee medical care of high quality, sooner or 
later that same state—or the federal govern- 
ment—is going to take this privilege away 
from us and run the practice of medicine in 
America. The concept of living up to prin- 
ciple is not a new one. In writing to the 
Thessalonian Christians, Paul says, “Prove 
all things; hold fast to what is good, abstain 
from every form of evil.” Paul, as usual, is 
urging upon his readers the cultivation of a 
character that is absolutely above reproach, 
and conduct that is non-reprehensible even 
to the sharpest critic. Remember Esau, in 


the Old Testament, who sold his birthright 
for a mess of pottage? He lost tomorrow be- 
cause he thought only of meeting the de- 
mands of today, in the easiest possible way. 
Are we going to give up our birthright of 
freedom of practice of medicine, force the 
patient to give up his birthright of freedom 
of choice of physician and hospital—all for 
a mess of pottage? 


Definition of success 

The Principles of Medical Ethics of the 
A.M.A. gives us this commission: “The medi- 
cal profession should safeguard the public 
and itself against physicians deficient in 
moral character or professional competence. 
Physicians should observe all laws, uphold 
the diginity and honor of the profession, and 
accept its self-imposed disciplines. They 
should expose, without hesitation, illegal or 
unethical conduct of fellow members of the 
profession.” 

We all strive for success. As a medical 
society, as physicians, and as human beings. 
The way isn’t clear or simple. The choices 
we must make in life are often complex. 
But Edgar Guest had a “definition of suc- 
cess” that covers the matter rather well. I 
found this quotation while going through a 
folder in my father’s library after his death, 
and I share it with you at this time: 

“He has achieved success who has gained 
the respect of intelligent men and the love 
of children; who has filled his niche and 
accomplished his task; who has left the 
world better than he found it, whether by 
an improved poppy, a perfect poem or a res- 
cued soul; who has never lacked appreciation 
of earth’s beauty, or failed to express it; who 
has always looked for the best in others and 
given the best he had; whose life was an 
inspiration; whose memory was_ benedic- 
tion.” 


Occupational Medicine course offered 


A two-month course in Occupational Medicine 
designed for physicians engaged in the practice 
of medicine in industry, full-time or part-time, is 
being offered by the New York University Post- 
graduate Medical School in recognition of the need 
for specialized training in industrial medicine. 
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Didactic instruction will be supplemented with 
field trips to industrial plants, to governmental 
agencies concerned with occupational health, and 
to union health centers. Opportunity will be given 
to attend medical, surgical and clinical-pathologic 
conferences held in the New York University- 
Bellevue Medical Center. 
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A family outbreak of shigellosis” 


Mary L. Casey, R.N., B.S.. and Bettie Smith, Hamilton, Mont. 


ALTHOUGH REPORTS OF SHIGELLOSIS in the Rocky 
Mountain area are infrequent, this infection 
should not be overlooked as a cause of severe 
dysentery and death, as illustrated by the 
following report. The acute illness of nine 
members of a western Montana family, re- 
sulting in two fatalities, presented a problem 
in diagnosis and epidemiology to physicians 
and laboratory workers. 

On April 14, 1957, a 31-year-old mother 
awakened early and found that her 244-year- 
old daughter had died during the night. An 
emergency physician was called and on ex- 
amination found the seven remaining chil- 
dren and the mother presenting symptoms 
of a gastrointestinal illness of varying de- 
grees of severity. The entire family except 
the father was immediately hospitalized. 
Table 1 shows their signs and symptoms on 
admission. 

Treatment on all hospitalized members of 
the family for the diarrheal-type illness was 
started at once; intravenous fluids, Chloro- 


*From the U. S. Department of Health, Education and Welfare, 
Public Health Service, National Institutes of Health, National 
Institute of Allergy and Infectious Diseases, Rocky Mountain 
Laboratory, Hamilton, Montana. 
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mycetin, Combiotic, and an anti-diarrhetic 
mixture of Streptomagma, milk of bismuth, 
and paregoric were administered. Results of 
complete blood counts, cephalin flocculation 
tests, icteric indices, and urinalysis were non- 
contributory to diagnosis. At no time during 
the day of admission of these patients did 
any stool show gross blood. Stools of one 
child were recorded as liquid, stringy, and 
dark green, but descriptions of stools from 
other family members were not available. 

Condition of the family remained essen- 
tially unchanged until evening of the day of 
admission when listlessness and glassy eyes 
with dilated pupils were noted in the 8-year- 
old girl. At 10 p.m. this child voided involun- 
tarily, and listlessness was more conspicuous. 
Her abdomen was greatly distended. At 11 
p.m. she had a severe generalized convulsion, 
became cyanotic, and stopped breathing. Arti- 
ficial respiration and caffeine were admin- 
istered, followed by return of slow, shallow 
respiration. Tracheotomy was then performed 
and a chest respirator was applied. Rectal 
temperature, which had been 102.8 at 2 p.m., 
fell to 93.4 at 2 a.m. The child expired, with- 
out having regained consciousness, at 5:10 
p.m. on April 15, 32 hours after admission. 

A physician and the senior author 
(M.L.C.) traveled to the community to aid 
in diagnosis of what local newspapers, subse- 
quent to the second death, were terming a 
“mysterious malady.” Postmortem examina- 
tion revealed no significant findings, grossly 
or microscopically. Specimens of brain, tra- 
chea, lung, liver, spleen, adrenals, stomach, 
and large and small intestine were collected 
from the second child who died and were 
taken to the Rocky Mountain Laboratory for 
testing. Results of culturing these specimens 
were not significant. Specimens from the 
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TABLE 1 
Signs and symptoms noted in members 
of the family at the time of 
hospital admission 


Age Sex Temperature Diarrhea Nausea Vomiting 


M *100° F. 0 0 0 

31 F *100° F. 0 0 0 
10 F 101° F. + _ + 
> F 100° F. 0 0 0 

8 F 100.8° F. + 0 0 

7 M 101° F. + + 

6 M 99° F. + - + 

= 104° F. 0 0 0 

1 M 104° F. ~ 0 0 


*Oral temperatures. 


child who died at home were not obtained 
because of the presence of embalming fluid 
in the body before autopsy. 

Stool samples and throat swabs were ob- 
tained from members of the family on the 
second day of hospitalization. Cultures of 
the throat swabs did not yield Beta-hemolytic 
streptococcus, and stool samples, when cul- 
tured, showed abnormal flora, an evidence 


of the antibiotic therapy that had been started 
the day before sampling. No Shigella or Sal- 
monella were recovered. Initial blood speci- 
mens taken April 15 did not agglutinate 
Shigella antigens. 


Recovery of survivors 

The survivors gradually improved and all 
were discharged from the hospital on April 
29, 15 days after admission. Antibiotic therapy 
had been discontinued on April 28. Follow-up 
specimens including rectal swabs and blood 
samples were obtained. Table 2 shows the 
schedule of sampling and results of tests. 
It is of interest that the first evidence of 
Shigella sonnei was found eight days after 
the end of a 15-day period of antibiotic ther- 
apy. Shigella agglutinations were positive in 
most members of the family about three 
weeks after onset and again at one month. 
Eight weeks after onset all stool cultures 
were negative, as were spot agglutinations. 
However, tube type tests continued to show 
the presence of agglutinins. 

Interview with the mother revealed the 
following pertinent epidemiologic history: 

During the week preceding acute onset of 


TABLE 2 


Results of laboratory tests on specimens collected during a family outbreak of 
Shigella sonnei 


——April 15—— ——May 6—— ——May 14— ——June 9—— 
Date of Ist lst 2nd 2nd 3rd 3rd 4th 4th 
onset rectal blood rectal blood rectal blood rectal blood 
Age Sex 1957 swab* sample+ swab! sample swab sample swab sample 
39 M notill Neg. Neg. Neg. Neg. Neg. Neg. Neg. Neg. 
31 F 4/8 Neg. Neg. Neg. Pos. Neg. Pos. Neg. Neg. 
10 F 4/12 Neg. Neg. Pos. Pos. Pos. Pos. Neg. Neg. 
‘S. sonnei) (S. sonnei) 
9 F 4/11 Neg. Neg. Pos. Pos. Neg. nospecimen Neg. Neg. 
(S. sonnei) 
8 F 4/13 Deceased 
7 M 4/13 Neg. Neg. Neg. Pos. Neg. Pos. Neg. Neg. 
6 M 4/13 Neg. Neg. Neg. Pos. Neg. Pos. Neg. Neg. 
4 F 4/13 Neg. Neg. Pos. Pos. Neg. Pos. Neg. Neg. 
(S. sonnei) 
2 F 4/14 Deceased 
1 M 4/11 Neg. Neg. Pos. Pos. Pos. Pos. Neg. Neg. 
(S. sonnei) (S. sonnei) 


*For bacteriologic culture. 


+For serum agglutination tests with Shigella antigen by spot method. 


‘No antibiotic therapy for eight days. 
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illness in her family, she had suffered a gas- 
trointestinal upset with accompanying diar- 
rhea, nausea, dizziness, and weakness. Diar- 
rhea was severe on one day with bowel move- 
ments every half hour. She stated that she 
did not feel feverish at any time and felt well 
the day before onset of illness in her chil- 
dren. A history of nutritionally inadequate 
diet two weeks prior to April 14 was non- 
contributory. Pasteurized milk from a local 
dairy was obtained in gallon glass jars and 
then poured into an uncovered pitcher. A 
sample of milk was not available for test, 
since the supply had been consumed prior to 
hospitalization of the family. The water sup- 
ply and sewer system were never in question 
as both were city utilities. 

Interview with a neighbor, a registered 
nurse, disclosed that evidences of bloody 
diarrhea present on bed linen and night cloth- 
ing were found in the home immediately 
after the family had been hospitalized. 

Although laboratory evidence of S. sonnei 
infection in the two fatal cases was lacking, 
the organism in the bowel contents of four 
members of the family and of agglutinins in 
blood samples of seven, strongly suggest that 
this organism was the cause of death. Sudden 
death from shigellosis is not unknown! * *: *. 


Specimens from the family discussed in this 
report were forwarded to the Communicable 
Disease Center, Chamblee, Georgia, where 
Dr. W. H. Ewing confirmed the presence of 
S. sonnei. 

The mother’s history of a diarrheal type 
of illness just prior to onset of similar symp- 
toms in her children and presence of Shigella 
agglutinins in her first convalescent blood 
specimen would suggest that she was the 
source of the other infections. Efforts to learn 
where she acquired the infection were un- 
successful. 


Summary 


The findings presented in this report are 
significant because of the recognition of S. 
sonnei as a causative organism of dysentery 
in the northwestern section of the United 
States and because of the recovery of this 
organism in the spring of the year. It has 
been the general opinion that S. sonnei causes 
a summer illness and is not found in the 
Northwest. The medical profession should 
recognize the importance of adequate anti- 
biotic therapy in cases of dysentery, but 
should be aware of the importance of obtain- 
ing stool samples before therapy in order to 
facilitate diagnosis. ° 
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Acute gastric dilatation 


We must not fail to remember this 
dangerous condition in differential 
diagnosis of complications of stress, 


either trauma or disease. 


ACUTE GASTRIC DILATATION is a complication of 
unknown etiology which results in an exces- 
sive enlargement of the stomach and upper 
small bowel with fluid and gas. It has also 
been called gastromesenteric ileus', cast syn- 


for Juty, 1959 


James R. Wheeler, M.D., Greeley, Colorado 


drome’, acute duodenal ileus’ and acute 
hemorrhagic gastrorrhea*. It was first de- 
scribed before the turn of the century and 
many reports were written until Borchgrev- 
ink’s' classical review in 1913. Little mention 
was then made until about 1950 when isolated 
case reports began appearing in the litera- 
ture. The mortality rate has changed little 
over the years although the more recent use 
of the naso-gastric tube and intravenous fluid 
and electrolyte therapy has reduced the inci- 
dence of acute gastric dilatation. I would like 
to discuss some of the important points in the 
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recognition, progression and therapy of this 
dangerous complication. 

Acute gastric dilatation may occur as a 
complication of nearly any form of stress, be 
it surgery, trauma or medical disease. It is 
most frequently seen after relatively minor 
surgical procedures though it may occur as 
the terminal event in many older patients 
with severe geriatric problems. Acute gastric 
dilatation has even complicated mental 
stress’. Gastric distention caused by positive 
pressure anesthesia and a partially obstructed 
airway may result in acute gastric dilatation. 


Recognition 


Clinically acute gastric dilatation is not 
hard to recognize, but the most important 
thing, of course, is to think of the diagnosis. 
It usually occurs 12 to 72 hours after surgery 
or injury. The patient will complain of 
nausea, epigastric fullness, and often an in- 
satiable thirst. Usually there is no pain. Vom- 
iting is a late manifestation and when it 
occurs it is effortless and involuntary, re- 
sembling regurgitation. The vomitus is usual- 
ly black and will therefore suggest massive 
hemorrhage especially since the patient is 
often in shock. Chemical analysis shows that 
the black sediment is altered blood, but that 
it is only a small part of the total volume’. 
Actually the hemoglobin and hematocrit rise 
with acute gastric dilatation. 

Physical examination in the early stages 
reveals abdominal distention confined to the 
epigastrium and peristalsis will usually be 
heard. There is no abdominal tenderness until 
the abdominal wall is stretched to the point 
that board-like rigidity develops. As the dila- 
tation progresses, the lower edge of the stom- 
ach will extend to the pubic symphysis. With 
the marked accumulation of fluid in the stom- 
ach it is possible to elicit a fluid wave which 
may be confused with ascites. Frequently a 
succession splash may be heard. In the pre- 
terminal phase the patient will lapse into 
coma, no blood pressure can be obtained and 
the pulse is fast and thready. 

X-rays of the abdomen will confirm the 
diagnosis. A scout film of the abdomen will 
often show the outline of the greater curva- 
ture of the stomach (Fig. 1). More diagnostic, 
however, is to demonstrate an air-fluid level 
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Fig. 1. A scout film of the abdomen showing the 
greater curvature of the stomach in acute gastric 
dilatation (tip of arrows). 


by means of an upright film or a lateral 
decubitus film of the abdomen. 


Progression 


Untreated, the process progresses rapidly 
and unrelentlessly to a fatal termination. 
There are several things that contribute to 
this progression. Because of the extreme dila- 
tation of the stomach and the fixation of the 
esophageal hiatus a U-shaped angulation oc- 
curs at the cardia. Thus passage of a naso- 
gastric tube becomes more and more difficult. 
The dilatation of the stomach also pushes the 
small bowel into the pelvis thus drawing the 
superior mesenteric vessels taut over the 
third portion of the duodenum and obstruct- 
ing it. Under conditions of stress most people 
become aerophagic and this causes even more 
distention of the stomach. Lastly the outpour- 
ing of fluids and electrolyte from the stomach 
and duodenum increases three to four fold* 
over normal and may approach 800 ml. per 
hour. With this rapid depletion of circulating 
blood volume it is readily understandable 
that many of these patients rapidly go into 
circulatory collapse. 
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Therapy 


The simplest form of therapy is preven- 
tive and thus the more frequent use of a naso- 
gastric tube has greatly reduced the inci- 
dence of this complication. Intubation of the 
stomach should be done at the slightest sus- 
picion of its occurrence since the progression 
of the U-shaped angulation may make it 
impossible to pass a naso-gastric tube into 
the stomach. It is possible to pass the tube 
to the lower end of the esophagus and be- 
cause of the nearly constant regurgitation of 
fluid from the stomach to mistakenly believe 
that the intubation has been adequate. A 
surer sign of proper decompression is a long 
rush of air from the naso-gastric tube the 
moment that it enters the stomach. 

Fluid and electrolyte replacement must 
be massive from the beginning of treatment. 
Adequate potassium and chloride must be 
given because of their dominance in gastric 
secretions. Starr’ has suggested that large 
doses of potassium be given orally after re- 
lief of the distention and before resumption 
of oral feedings. 


Surgical therapy is not indicated in acute 
gastric dilatation except to decompress the 
stomach to the point where a naso-gastric 
tube can be passed. Since surgery increases 
the mortality it should not be undertaken 
unless it is found impossible to pass a tube 
by any other means. 


Summary 


Acute gastric dilatation, of unknown eti- 
ology, is a rare complication with a high mor- 
tality rate occurring with nearly any under- 
lying cause. However, early recognition com- 
bined with adequate decompression and ade- 
quate fluid and electrolyte therapy simplifies 
treatment and drastically lowers the mor- 
tality rate. © 
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Ventricular aneurysm with calcification 


Eight cms. in diameter and 
one-quarter cm. thick, this rock-like 
bulge was compatible with life for 


over sixteen months. 


THIS CASE OF ARTERIOSCLEROTIC HEART DISEASE 
with bundle branch block, cardiac enlarge- 
ment, and left ventricular aneurysm with 
calcification is reported because of the large 
area of heart that was completely calcified. 


*Director, Professional Services, U. S. Veterans Hospital, 
Sheridan, Wyoming. 
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Gerald O. Laxson, M.D.*, Sheridan, Wyoming 


CASE REPORT 


This 73-year-old white male was admitted as 
a mental patient on February 2, 1955, with a 
history of having been treated as a cardiac patient 
for at least one year. His mental condition was 
now such as to require hospitalization in a mental 
hospital. 

Previous findings, confirmed here, revealed an 
elderly, pale, underweight, white male too con- 
fused to give a history. Since his mental disease 
has no special interest we will concern our report 
with his physical condition. Head and neck were 
essentially normal. Chest was thin and symmetri- 
cal, lungs clear and resonant, blood pressure 
112/70, pulse 60 and regular. Patient had been 
placed on digitalis several weeks before. Heart 
sounds were of fair quality but showed a faint 
to-and-fro aortic murmur and a faint systolic 
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mitral murmur. Abdomen was soft and there was 
a palpable non-tender liver. There was a post- 
operative scar in the upper abdomen running from 
the tip of the sternum obliquely to the right and 
down. There were bilateral healed herniorrhaphy 
scars. Prostate was two plus enlarged and benign. 
Extremities had normal range of joint motion and 
senile muscular wasting. Peripheral pulsations were 
fair; vessels were sclerotic. There was a question- 
able positive left Babinski and mild non-sustained 
ankle clonus on the left; ankle and knee jerks 
were not obtained on the left. Examination was 
hampered by patient’s mental condition. 

Laboratory studies included a normal urin- 
alysis, negative serology, normal blood count, 
urea nitrogen of 12 mg. and a fasting glucose of 
130 mg. Chest x-ray (Fig. 1) revealed pleural 
thickening over the left base, transverse enlarge- 
ment of the cardiac shadow particularly on the 
left with dense calcifications in the pericardium 
over the lateral border of the left ventricle. Radio- 
logic interpretation of this was as follows: “There 
appears to be gross dense calcification in the peri- 
cardium over the lateral border of the left ven- 
tricle.” 

During his stay in the hospital for 15 months 
he deteriorated both physically and mentally. 
His first major difficulty arose ten days after 
admission when he became decompensated. He 
was maintained on a border line compensation 
for a year during which time he was most unco- 
operative. On April 5, 1956, he developed diarrhea 


Fig. 1. X-ray of chest. Note extensive calcification 
in the region of the apex. This was erroneously 
diagnosed as calcified pericardium. 
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which was checked without difficulty, but he 
seemed to lose ground. On April 9, 1956, systolic 
blood pressure was 98. The EKG on this date 
showed additional myocardial changes and patient 
was placed on the seriously ill list. He remained 
in a precarious state without elevation of tempera- 
ture until he expired suddenly on April 28, 1956. 


Postmortem findings of interest 


The heart was hypertrophied, weighing 
850 gms. The heart was tied down by massive 
pericardial adhesions involving the entire 
visceral and parietal layers anteriorly and 
over the apex. Approximately 60 cc. of peri- 
cardial fluid was present posteriorly. There 
was a large calcified bulging resembling an 
aneurysm, approximately 8 cm. in diameter 
involving the apex of the left ventricle, 
which extended into the intraventricular 
septum with no normal appearing myocar- 
dium over the area. The walls were approxi- 
mately 1/4 cm. in thickness and completely 
calcified, hard and rock-like to palpation. 
(This is illustrated in Fig. 2 by placing a 
light within the heart and letting it shine 
through the calcified area.) There were mas- 
sive old adhesions over the bulging left ven- 
tricle and adhesions posteriorly over the 


Fig. 2. Photograph taken with light shining through 
calcified aneurysm of left ventricle. 
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right auricle, firmly adhering the visceral 
and parietal pericardial layers. Coronary ves- 
sels appeared patent. There was minimal 
atherosclerosis of the ascending aorta. All 
valve cusps appeared essentially normal. 


Summary 
This case is presented because it demon- 


strates the ability of the heart to function 
though a large part of it is non-functional, 
in this case, calcified. This man lived with a 
calcified aneurysm for 16 months after it 
was first demonstrated though not correctly 
diagnosed. It is safe to assume that it must 
have existed for months or years before it 
was first x-rayed. ® 


Current concepts of 


bacterial susceptibility and immunity’ 


Virulence of the organism and 
susceptibility of the host are 

still basic factors in development 
of disease in man. Here is a 
digest of currently available 


facts on infections. 


IN THE AUTUMN OF 1918 (40 years ago), a new 
disease hit the world with great force. In our 
country, the abrupt appearance of a pros- 
trating, febrile illness during the last week 
in August of 1918, among members of the 
armed forces housed in Commonwealth Pier 
in Boston, marked the beginning of a pan- 
demic of influenza. The disease raged for a 
period of six to eight weeks before it waned, 
but during that period it is estimated that 
20 million came down with the disease in 
the United States. One million developed 
pneumonia and of those developing pneu- 
monia, 50 per cent died. In the United States 
alone, one out of every 200 persons living at 
the time died. The patients who died were 
often young people in the prime of life and 


*Read before the Regional Meeting (Utah-Idaho) of The 
American College of Physicians, September 27, 1958, Sun 
Valley, Idaho. 
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Chester S. Keefer. M.D.. Boston, Massachusetts 


in excellent health prior to the onset of the 
illness. In this respect, the pandemic differed 
from other outbreaks of influenza in which 
high fatality rates occurred in the infants and 
the elderly. 

Moreover, death was caused by an infec- 
tion due to an unknown agent and bacteria, 
usually the pneumococcus or the hemolytic 
streptococcus, but the staphylococcus and 
even the meningococcus were implicated. 
This cataclysm of disease and death left a 
stunned world. In the United States and else- 
where it set in motion a program of research 
and inquiry concerning respiratory infections 
which has increased in momentum and con- 
tinues today. 

This naturally occurring infection with 
its high mortality is not usual, nor does it 
represent the common or the significant mi- 
crobial diseases in our communities in inter- 
pandemic periods. 


What causes new disease? 


Such experiences, however, raise many 
questions. The best explanation we have for 
the sudden appearance of a new disease like 
pandemic influenza is that a mutant strain 
occurs in the population and it spreads with 
amazing rapidity and strikes with great force. 
The widespread occurrence of such diseases 
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following infection may be due to the lack 
of previous experience with such a mutant 
so that the normal defense mechanisms fail. 
What these precise mechanisms are cannot 
be stated. However, it should be pointed out 
that not everyone who was exposed and un- 
doubtedly infected, came down with the dis- 
ease. These problems in host susceptibility 
and host resistance need intensive study. 
Last year, a new mutant strain of influ- 
enza virus appeared in the United States. It 
was called the Asian strain. Vaccine was 
prepared and given to a large number of 
people in the population. There is some evi- 
dence that raising the anti-viral immunity in 
such a population decreased the incidence of 
the disease. This is one way in which we 
attempt to improve the host’s ability to pre- 
vent disease following infection. I would like 
to comment on some of the current concepts 
concerning host susceptibility and immunity. 


Host susceptibility 


What are the factors concerned with the 
progress from infection to disease? Microbes 
are widely disseminated in nature. They 
enter man in large numbers and in great 
variety from birth to death. They often live 
in peaceful coexistence with us, but this state 
of infection (carrier state, dormant state, 
etc.) may, on occasions, lead to disease and 
produce a pathologic condition. Microbial 
disease is one of the inevitable consequences 
of life in a world where nothing is stable. 
The major question is, what are the factors 
which undermine the resistances of the body 
and therefore make us susceptible to disease? 
We take infection or spread of bacteria and 
viruses for granted. It is what happens after 
infection that matters. In short, host sus- 
ceptibility to disease depends in part upon 
the defenses of the host and in part upon 
virulence of the parasite. 


Host factors and resistance 

I have said that infection is the rule and 
disease the exception. There are many fac- 
tors of a general nature that are often diffi- 
cult to measure quantitatively that indicate 
a changing and fluctuating susceptibility to 
disease following infection or invasion of 
microbes and this is often related to severity 
of disease as assessed by mortality. Such 
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general factors as age, sex, pregnancy, nutri- 
tional state, environment, and the presence 
or absence of non-infectious diseases are a 
few elements to consider. 

For example, we know that a disease like 
pneumococcic pneumonia is more severe in 
infants under 2 years of age and adults over 
40. It is also more severe in women who 
are pregnant, and in men and women who 
use alcoho] to excess, and who are in a poor 
general nutritional state. Patients with ne- 
phrosis are more susceptible to pneumococcic 
infection. So all of the general host factors 
are important in relating infection to disease 
or infection to susceptibility of disease and 
they give us leads that may help us investi- 
gate these problems. We do not know why 
these factors make the host more susceptible 
and what breaks down the barriers when 
infection produces disease. 


Virulence and immune reactions 


Let us look at the subject of bacterial 
virulence and immune reactions. Pathogenic 
microorganisms vary greatly in their capac- 
ity to invade tissues and produce disease. 
This is thought to be related in some in- 
stances, at least, to the larger number of their 
cellular constituents and products which are 
elaborated during their growth and repro- 
duction, and their capacity to destroy and 
poison tissue. Using the staphylococcus as an 
example, it is recognized that the strains of 
staphylococci that are isolated from patients 
with disease produce golden pigment, coagu- 
lase, hyaluronidase, leukocidin, hemolysin, 
lethal factor, complicated carbohydrates and 
proteins in vitro but it is not clear that any 
of these products per se play a determinant 
part in the ability of the staphylococci to 
establish themselves in the tissues and cause 
disease. To use a cliche—this is an area for 
further investigation. 

One of the perplexing problems in the 
understanding of the virulence of staphylo- 
cocci is concerned with the rapid change in 
their properties as they are influenced by 
physiochemical factors of the environment. 
These factors lead to development of mutant 
forms and they become manifest when some 
change in the environment in vitro and in 
vivo—such as exposure to antibiotics—gives 
selective advantage to mutant forms. Thus 
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mutant organisms are often different in their 
characteristics from their parents and those 
responsible for the original disease. A culture 
recovered from an abscess may have lost 
temporarily some of the properties that had 
first endowed it with its invasive power. So 
organisms may change once they enter the 
body. 


Persisters 


One of the curious features about bacteria 
and the host is that a certain number of 
microorganisms may persist in the tissues in 
a dormant stage following disease, for an 
indeterminate period of time. (Tuberculosis 
is an example.) In some cases these persisters 
may be aroused and resume multiplication 
and cause disease—often known as a relapse 
or a recurrence. The staphylococcus is a com- 
mon persister in vivo and in vitro even when 
it is exposed to chemotherapeutic agents to 
which it is susceptible. It is postulated that 
these persisters may be in a semi-dormant or 
resting metabolic phase and in this stage are 
able to resist chemical agents. They become 
susceptible again during their period of 
growth phase. Some of these persisters may 
become degraded to another form. 

We know that in experimental animals 
infected with staphylococci some organisms 
persist for long periods of time in spite of 
the fact that the normal clearing mechanism 
has destroyed most of the organisms given 
with the infecting dose within two hours. 
What is the nature of the environment, intra- 
and extra-cellular, that permits these organ- 
isms to persist in the tissues in a dormant 
state and protects them against chemicals 
and other host defense mechanisms? These 
are facts that we need to know if we are to 
understand and control infections in the fu- 
ture. 


Naked viruses 


There is another subject we will be hear- 
ing more about in the future. That is the role 
of the “naked viruses” and the “protoplasts” 
of bacteria—ghosts or bacteriophages. These 
are chemically changed microbes or viruses, 
incapable in their changed form of causing 
disease but capable of existing as a substrate 
for the formation of a complete, full-dressed 
microbe capable of producing disease. 


for Juty, 1959 


It is known, for example, that the nucleic 
acid of some viruses is infective and does not 
produce the disease. It exists in tissues with- 
out causing destruction. But when a change 
takes place so that the nucleic acid joins with 
the other ingredients of the lethal virus, then 
it is capable of reproduction and producing 
disease. The question here is, what is it that 
excites or evokes activity in these dormant 
pathogens, or what alters our margin of 
safety? We all live on.the brink of disease. 

“Protoplasts” of bacteria are bacteria 
without a cell wall. When a wall is built 
around the center, it is a complete bacterium 
capable of producing disease. A “protoplast” 
is an incomplete organism incapable of caus- 
ing disease until it is dressed up in its best 
clothes. 

Finally, there are essentially whole bac- 
teria called persisters which remain dormant. 
The question here is, what are the trigger 
mechanisms that evoke these infective forms 
of life into activity? Is it a change in the at- 
tacking or offensive forces of the microbial 
army or is it a crumbling Maginot Line of 
body defenses? Perhaps it is a combination 
of the two. 

The recent announcement of the synthesis 
of D.N.A. (desoxynucleic acid), the substance 
which carries the hereditary characteristics 
of cells, is a great advance. When Avery, 
McCarthy and McLeod demonstrated that 
the simultaneous injection of avirulent non- 
encapsulated pneumococci and the killed 
“protoplasts” of virulent pneumococci were 
injected into mice, they died with pneumonia 
caused by pneumococci of the type character- 
ized by the virulent pneumococci. Moreover, 
this characteristic of virulence and encapsu- 
lation was carried on by new generations. 
It was shown further that the important sub- 
stance in this transformation was D.N.A. 

The non-encapsulated and hence harmless 
pneumococcus could be made to acquire a 
capsule and become virulent when chemicals 
were present which could be synthesized into 
a different organism. 


Bacterial susceptibility to antibiotics 

One development that has brought staphy- 
lococcic infections into prominence is “anti- 
biotic failure” in treatment. Approached from 
the point of view of susceptibility of staphy- 
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lococci to antibiotics, we can say that the 
staphylococci represent a large family of 
organisms which has members capable of 
resisting their survival to various antibiotics. 
Some are killed by penicillin, others by broad- 
spectrum antibiotics, still others by novobio- 
cin, and so it goes down the line. How to 
prevent or at least control the mutant or 
persistent strains of staphylococci that cause 
disease, and how to treat these diseases re- 
mains an important problem for solution. 
There is no antibiotic, and it is unlikely that 
there will be an antibiotic, that will solve all 
of the problems of staphylococcie infection 
and disease. We need to know more about 
the organism and more about the host. 


Host susceptibility to staphylococci 

What are some of the factors in host sus- 
ceptibility to staphylococcic infections? This 
question is vital and there are no complete 
answers. In the first place, if we take a broad 
look at the problem and a deep look at the 
patient who develops staphylococcic disease, 
we find the following long list. That is, who 
are the candidates for staphylococcic infec- 
tion? Many are those who have a rupture or 
breakdown of the normal defense mechan- 
ism: 

(a) Break in the skin—Wounds, opera- 
tions, needle punctures, intravenous drugs, 
bone marrow aspirations, cracks in lactating 
nipples, impetigo, lumbar puncture. 

(b) Drugs that alter tissue responses— 
ACTH, cortisone, broad spectrum antibiotics, 
drug allergy, leukopenic producing drugs. 

(c) Instruments — Catheters, intranasal 
tubes. 

(d) Anesthesia and prolonged operations. 

(e) X-ray therapy—Total body radiation. 

(f) Other non-infectious diseases — Leu- 
kemia, agammaglobulinemia, liver disease, 
nephrosis, malnutrition, stress (boils), dia- 
betes and ketosis, serum sickness, chronic 
pulmonary diseases, arteriosclerosis, periph- 
eral vascular diseases. 

In any consideration of the staphylococcal 
problem, it is well to remember that many 
of our hospitalized patients today are less 
able to cope with staphylococci than former- 
ly. They are older, they have multiple dis- 
eases, and we do necessary things in treat- 
ment for them that may break down their 
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resistance. The point here is to review and 
intensify our aseptic practices. 


Increasing body defenses 


Next, we need more research on the sub- 
ject of finding means for increasing body 
defenses against the staphylococcus. This 
means discovering what determines the in- 
vasiveness of certain staphylococci, how man 
manages to live in peaceful coexistence with 
them and how to improve his defenses— 
antitoxins, antibacterial substances, vaccines, 
chemotherapy. 

Some progress is being made by Dubois 
and others in studying the host factors ex- 
perimentally which may decrease the resist- 
ance to staphylococcie infections in animals. 
Such factors as nutritional and metabolic dis- 
turbances, acute starvation, uncontrolled dia- 
betes, von Gierkes’ disease, bacterial tox- 
emias, subclinical allergic reactions, changes 
in vascular bed, changes in biochemical en- 
vironment prevailing at the site of infection 
and in the inflammatory response are all 
important. This will be the war of the future. 


Activating dormant disease 


One of the problems of the experimental 
biologist has been to develop an understand- 
ing of how to evoke activity in dormant 
pathogenic infections. Some procedures are 
well known. For example, it is known that 
latent bartonella infestation in rats or latent 
malaria in man may become active following 
splenectomy and it is known that splenec- 
tomy in children for congenital hemolytic 
jaundice makes them more susceptible to 
pneumococcic infections. 

Mucormycosis of rabbits remains latent 
and dormant and fails to cause disease until 
they are rendered diabetic with alloxan. 
Then, they develop a generalized disease. 
Here it is not the hyperglycemia of diabetes 
but the ketosis that is responsible. We know 
that pseudotuberculosis in rodents can be- 
come active following cortisone and vitamin 
deficiencies and tuberculosis and dysentery 
in monkeys becomes a problem when the 
animals are kept on restricted diets or under 
bad sanitary conditions. 

P.V.M. viruses in mice are activated by 
instillation of serum intranasally, and influ- 
enza virus infections spread to the lungs of 
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ferrets after anesthesia. Latent herpes sim- 
plex virus can be activated in man by a num- 
ber of environmental factors. Psittacosis and 
ornithosis breaks out in birds when kept 
under poor sanitary conditions when they 
carry the virus. 


Clues to follow 


These examples are well documented. We 
are beginning to learn more and more about 
these variables. One area that is being ex- 
plored is the organic acids in tissues which 
exert a manifold effect on antimicrobial ac- 
tivity of tissues. 

For example, derangements of glucose- 
lactic acid metabolism are important. Phago- 
cytes utilize glycogen in phagocytosis. De- 
rangements of glycogen metabolism are im- 
portant in the infectious process. Repair of 
wounds is related to nutrition in man and 
animals. There is a need for ascorbic acid, an 
adequate intake of amino acids. Also, the 
walling off of processes of infection is im- 
portant because the breakdown of tissue ac- 
companying increased proteolytic activity in- 
creases susceptibility to the infectious proc- 
esses. 

All of these unrelated factors influence 
disease so that epidemiology or occurrence 
of disease cannot be explained solely upon 
epidemiology of infection vs. epidemiology 
of disease. What changes conditions of a 
healthy life into one of disease? What acti- 
vates a dormant infection? What, aside from 
the microbes, produces disease or transfers 
infection into disease? 


Microbial immunity 

It is known that the tissues of the body 
respond to the invasion of microbes in va- 
rious ways to destroy these foreign invaders 
or to keep them under control. The clearing 
mechanism for bacteria is a complicated one. 
Chemicals on the skin and mucous mem- 
branes remove or destroy bacteria or prevent 
them from growing. The reticuloendothelial 
cells and the circulating phagocytes ingest 
microbes and destroy them or keep them in 
control. The tissues respond by encapsulat- 
ing bacteria in fibrous cells. Such substances 
as properidin and other chemicals that can 
cause lysis of bacteria are present in all of us. 
Then, there are specific antibodies such as 
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antitoxins, antibacterial globulins, that play 
an important role. 

But the real point here is that we are 
beginning to appreciate that while specific 
microbial immunity is important in limiting 
disease and in aiding in the prevention of 
disease, disturbances in the specific immune 
process do not account for activation of latent 
infection. We are beginning to appreciate 
that the factors which activate infections 
operate through certain common pathways 
and a most important one is derangement of 
tissue and cellular metabolism and the 
changes in the organic acids that follow these 
derangements. Here is one of the important 
areas for research in the future, obviously 
the most difficult but the most rewarding. 

Now, if we return to the question of bac- 
terial immunity against the staphylococcus, 
we can say that little is known about ac- 
quired protective immunity to the staphylo- 
coccus. Antitoxic immunity is suggested by 
experimental work; antibacterial immunity 
is not too well understood. There is sugges- 
tive evidence that intracellular destruction 
of organisms is important. What we need is 
to identify the products of staphylococci that 
are responsible for their ability to establish 
infection and cause lethal damage and utilize 
these as immunizing agents. 


The future 


To make progress in the future, we need 
to know more about the determinants of host 
susceptibility and bacterial virulence. We 
need to know more about reactions of im- 
munity in man. 

There is no hope at present that the 
staphylococcic problem will be solved by the 
discovery of a new antibiotic. We need to 
stress “aseptic technic.” We need to avoid 
all means of reducing the bodily defenses 
whenever possible and to restore them when 
they have been reduced. We need more in- 
formation about the mechanism of disease 
development following infection. In short, 
we need to know more about host resistance 
and staphylococcic immunity. 

Finally, in the future war against the 
microbes, more emphasis will be placed upon 
the study of ecology. That is, the total in- 
ternal and external environment and its rela- 
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tion to disease—the factors of emotional stress 
and strain, changes in climate, changes in 
environment and food. The factors of endo- 
crine and nitrogen balance, sanitation, vac- 
cination and chemotherapy are all part of 
the conditions of a healthy life. 

By the broad study of ecology, i.e., man 
and his environment, it does not seem too 
much to hope that increased knowledge con- 
cerning what converts infection into overt 


Because they reduce injuries 
by more than half... 


because they save lives. 


CAREFUL DRIVING COMES FIRST. Seat belts are 
important personal protection equipment. 
Like the hard hats, safety glasses and hard- 
toe shoes used in industry, seat belts help 
decrease the severity of accidental injury or 
prevent injury when accidents occur. But 
seat belts are certainly no substitute for care- 
ful driving. 


The quick and the dead 


There is an important difference between 
the two, and very often what makes the dif- 
ference is a seat belt. The findings of Cornell 
University’s Automotive Crash Injury Re- 
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disease will help us achieve more frequently 
and more readily a state of peaceful coexist- 
ence with potential enemies that are an in- 
escapable part of ecologic environment. 

By relating the activation of microbial 
disease to biochemical and physiologic dis- 
turbances, as related to the host, under such 
unrelated factors as emotional stress, starva- 
tion and x-radiation, then we will develop a 
better understanding of disease. ® 


*Reprinted from Traffic Safety Magazine, published by the 
National Safety Council. 
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search confirm this. Two groups of accidents 
were compared. The accidents were selected 
to make them as identical as possible in all 
respects, except that the passengers in one 
group wore safety belts. In the group without 
belts, the frequency of injury was 75.5 per 
cent. The frequency of injury among those 
with seat belts was only 29.9 per cent—a sta- 
tistical difference of 60.4 per cent. 


How do they work? 


In many ways the human body is remark- 
ably durable. It can survive far greater jolts 
than are experienced in most auto crashes, 
provided it does not strike, or is not struck 
by, some hard or sharp object. Col. John P. 
Stapp, director of the Air Force Aero Medical 
Field Laboratory, has subjected himself to 
crash stops from 632 m.p.h. to 0 in 1.4 seconds. 

To get the same effect, you would have to 
drive an automobile at 120 m.p.h. into a brick 
wall. 

Col. Stapp suffered no disabilities because 
he was held in his seat by safety belts. He 
survived, as many car drivers with seat belts 
do, by coming to a comparatively gradual 
stop. 

When a car crashes, the motorist without 
a seat belt to stop him flies forward at un- 
reduced speed—for a split second still un- 
injured—until he hits something solid. This 
is the impact that kills and maims. It is the 
violence of the reduction in speed, not the 
speed itself, which kills. Thus, even low speed 
collisions can produce high deceleration rates. 
Seat belts help prevent injury by letting you 
slow down and live. 


Who says? 


The American Medical Association, the 
Public Health Service and the National Safe- 
ty Council, among others. Existing safety 
programs must continue to be strengthened 
because the best insurance is not to have an 
accident in the first place. But the seat belt 
is the best self-help now available to cut the 
toll of dead and injured—if an accident does 
happen. 


Why? 


Careful analysis of auto accidents by crash 
injury research experts shows that in a traf- 
fie accident: 
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A BELT HELPS PREVENT BEING THROWN FOR- 
WwarRD—toward the dashboard, for exam- 
ple. Even if your head does hit the dash, 
with a seat belt the blow is not nearly 
so hard. That can mean a minor injury 
instead of a major injury, living instead 
of dying. 


b You ARE MUCH SAFER INSIDE THE CAR. A 
seat belt will help keep you there. In 
the Cornell study, 12.8 per cent of car 
occupants ejected through open doors 
were killed, but only 2.6 per cent of 
those who remained in the cars were 
killed. Thus, the risk of death is five 
times greater for those thrown from the 
car. Even inside the car, you are safer 
if you are held in place by a seat belt— 
60.4 per cent safer. 


& EVERYONE IS SAFER WHEN THE DRIVER IS 

"KEPT BEHIND THE WHEEL. In case of an 
unexpected crash or sudden swerve, a 
seat belt keeps the driver from being 
thrown from behind the wheel. Thus, he 
stays in control of the car and can pre- 
vent an additional crash. 


Any questions? 


How about a car on fire or under water? 
Persons using seat belts are more likely to 
stay conscious and are therefore more likely 
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to be able to escape. It takes only an instant 
and only one hand to release the belt buckle. 

How many seat belts are needed in a car? 
A separate seat belt should be provided for 
each passenger. This includes the driver and 
all passengers, in the back seat as well as the 
front. A seat belt is especially important for 
a youngster, since he can be thrown forward 
so easily by sudden stops. 

Are seat belts necessary for short, local 
trips? Yes! Seat belts should be fastened any 
time the car is in motion. Two-thirds of the 
drivers involved in fatal accidents have their 
accidents less than 25 miles from home. Many 
people are hurt at slow speeds. More than 
half of all injuries occur in urban areas. That 
short trip to the grocery store can be danger- 
ous, so “fasten your safety belts, please!” 

How about long trips? Seat belts should 
be worn when riding on the open highway. 
The driver who sees a crash coming will slow 
down as rapidly as possible to make the crash 
less severe. Even if a collision is avoided, the 
fast stop can cause serious injury—unless 
there are seat belts to hold driver and pas- 
sengers in place. As a matter of fact, many 
people say that seat belts reduce fatigue on 
long trips by reducing the strain of staying 
in place on normal stops and turns. Belts 
should be adjusted to a snug fit at all times. 


The right choice 


Choosing a seat belt need not be a prob- 
lem, if the buyer insists on an approved belt 
that measures up to the safety belt standards 
set by the Society of Automotive Engineers. 
These S.A.E. standards cover such matters as 
breaking strength, ease of releasing buckle 


and resistance to abrasion and corrosion. 

See that the belt is installed according to 
the manufacturer’s instructions that come 
with the belt. 


At least of 
aN strap should extend 
beyond last slot 
BOLT 


BRACKET 
FLOOR 


\AA A 


SAFETY 
WASHER 
NUT 


The most practical style of belt fastens 
across the lap, with the belt securely an- 
chored to the floor pan of the car frame just 
behind the seat. A frame rail or cross member 
provides the most reliable anchorage, be- 
cause the sheet metal of the floor may be 
weakened by rust or corrosion. However, the 
belt ends can be fastened to the car floor 
with safety if the floor pan is in good condi- 
tion and the recommendations for installa- 
tion are followed. 

Most auto companies provide belts in a 
variety of colors for about $7.00 to $10.00 
each, with installation usually about $6.00 
per pair. A good belt and installation might 
be obtained from a private garage for a little 
less. Just beware of cut-rate deals. ° 


« cont. from 6 


As you like it . . 


Balfour, no doubt, had in mind when he spoke of 
‘things that would have been clearer if they had 
not been explained.’)” Reviews of Books, Lancet 
2:445 (August 30) 1958. 


12.““What is to be readily remembered must be 
taught without tears.” Leading Articles, Lancet 2: 
449 (August 30) 1958. 


13. “If the teacher can so infect the pupil that he 
will read, or listen to music, or look at pictures 
for himself, then the battle of general education 
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is half won.” Sir Eric James, Brit. M. J. 2:576 
(September 6), 1958. 


Shigellosis cont. from 35 
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Shadow or substance 


Marcus J. Smith, M.D., Santa Fe, New Mexico 


Apothegm 


“Things are not always where they seem” 
(apologies to W. S. Gilbert). 


Clinical data 


A 64-year-old housewife submitted herself for 
an annual check-up. Three years earlier, a left 
radical mastectomy had been performed for a 
carcinoma of the breast, which was followed by 
equally aggressive radiotherapy. There were 
neither complaints at the present time, nor evi- 
dence of recurrence of the tumor. 


Radiographic studies 


A chest film showed several calcifications in 
the right side of the chest (see Fig. 1), but was 
otherwise within normal limits, and unchanged in 
appearance since a previous film made a year 
earlier. These small, round, unexciting calcifica- 
tions were barely mentioned in the text of the 
film interpretation, and presumed to be the 
charred remains of a healed tuberculosis (or pos- 
sibly histoplasmosis), devoid of clinical impor- 
tance. 

Coincidentally, we had become interested in 
breast radiography at this time, and for this 
reason only, a tangential view of this patient’s 
right breast was obtained. The calcifications ob- 
served in the large film on the right side are now 
clearly demonstrated to reside in the breast itself 
(Fig. 1, inset). In this case, they were thought to 
represent fibroadenomata. (It is important to note 
that calcifications within these benign breast tu- 
mors can assume bizarre shapes, and can usually 
be distinguished from the fine punctate calci- 
fications sometimes seen in a scirrhous carcinoma.') 


Epicrisis 

Occasionally the radiologist becomes aware of 
the extrapulmonary location of calcifications (and 
masses) that appear to be intrapulmonary. Our 


two main sources of error are in those calcifica- 
tions in the breast, as above, and those seen in the 
lung apices which are sometimes in the thyroid 
gland. For conclusive interpretation, both situa- 
tions require a high index of suspicion coupled 
with special projections. 

1Gershon Cohen, J., and Ingleby, J.: Roentgenography of 
Fibroadenoma of the Breast, Radiology 59:77, 1952. 


Fig. 1 
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THE 
WASHINGTON 


SCENE 


A monthly news summary from the nation’s 
capital by the Washington Office of the A.M.A. 


Congress went into the final months of this 
session with a heavy workload of appropriation 
bills and foreign aid legislation to be acted upon 
before adjournment. 

Congress must act upon the appropriation bills 
before adjournment to provide money for opera- 
tion of the federal government during the 1960 
fiscal year. Foreign-aid legislation also is generally 
put in the “must” category now. 

With so much “must” legislation requiring 
action and Congress hoping to adjourn by late 
August or maybe earlier, many bills of varying 
importance will be left for further consideration 
next year. 

An upsurge in the national economy strength- 
ened the position of the Administration and econ- 
omy-minded members of the House and Senate 
in their opposition to big-spending bills. Sup- 


porters of a Senate-approved $465 million airport 
bill conceded in advance that a House-Senate con- 
ference committee would approve a figure closer 
to the $297 million version which the House 
passed. 

Substantial gains in industrial production, cor- 
porate profits, employment and other key eco- 
nomic factors raised Administration hopes for only 
a small deficit, if not a balanced budget, in the 
fiscal year 1960 which began July 1. There also 
was some talk in influential quarters of a possible 
tax cut next year. But at this stage, it was highly 
speculative. And it appeared most likely that if 
there is one, it will be small. 

During the first five months of this session, 
Congress completed action on only two appropria- 
tion bills. They provided funds for operation of 
the Treasury and Post Office Department in fiscal 
1960, and additional funds for various government 
activities during 1959. 

Early in June, the House approved, 393 to 3, 
a $38,848,339,000 Defense Department appropria- 
tion which included $88.8 million for care of cer- 
tain dependents of military personnel in civilian 
hospitals. In recommending the Medicare appro- 
priation, the House Appropriations Committee 
commended the Defense Department “for its re- 
sponse to the intent of Congress . . . that de- 
pendents of military personnel have the benefit 


the “‘full-range’”’ 


oral hypoglycemic agent 


se 


Trademark, brand of Phenformin 


in the management of 


mud, moderate and severe diabetes 
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of prompt and adequate medical treatment at all 
times wherever they may be.” 

This contrasted with the committee’s criticism 
about two months ago. The committee then ex- 
pressed concern at what it termed “the high cost 
of care for military personnel and their dependents 
in civilian hospitals and the high fees allowed in 
the program.” 

In another Medicare development, the Surgeon 
General of the Army ruled (ODMC Letter No. 
7-59) that a patient under the program who has 
suspected or proven malignancy is acutely ill and 
qualifies for care. The government will pay for 
urgently required treatment in such cases when 
certified by the attending physician. 

But it was made clear that payment would be 
based “solely on the medical requirement for 
immediate hospitalization.” Qualifications of ur- 
gency cannot be based on mental anguish, emo- 
tional attitudes or socio-economic factors. 

The Defense Department rejected two pro- 
posals of the Florida Medical Association for 
changes in the Medicare program. The Florida 
Medical Association proposed that a health insur- 
ance program be provided for dependents of 
military personnel or that control of the Medicare 
program be transferred to the Department of 
Health, Education and Welfare. 

Dr. Frank B. Berry, Assistant Secretary of 


Defense for Health and Medicine, said the present 
program could be handled best by the military 
service because military dependents “are a highly 
transient population.” 


Dr. F. J. L. Blasingame, Executive Vice Presi- 
dent of the American Medical Association, sug- 
gested to the House Subcommittee on Administra- 
tion of the Social Security Laws that it consider 
the advisability of a single Public Assistance med- 
ical program at the prerogative of individual 
states. There are now four such programs cover- 
ing the blind, the aged, dependent children, and 
the permanently and totally disabled. 

In a letter to Rep. Burr P. Harrison (D., Va.), 
Chairman of the subcommittee, Dr. Blasingame 
also suggested consideration of: 

Whether the medical staff of the Bureau of 
Public Assistance is now sufficient to provide 
adequate counselling to states on their individual 
programs, and 

Whether “sufficient liaison has maintained with 
the various professional organizations actually 
providing medical care.” 

Another suggestion of Dr. Blasingame was that 
a special medical advisory committee might be 
established in view of the fact that there are no 
physicians on the recently-appointed Social Se- 
curity Advisory Committee. 


DBI (N1-8-phenethylbiguanide HCl) is an entirely new oral hypoglycemic compound, 
different in chemical structure, mode of action, and in spectrum of activity from the sulfon- 
ylureas. DBI is usually effective in low dosage range (50 to 150 mg. per day). 


“full- range” hypoglycemic action — DB! lowers elevated blood-sugar and 
eliminates glycosuria in mild, moderate and severe diabetes mellitus... 


brittle diabetes, juvenile or adult—DBI combined with injected insulin improves regulation 
of the diabetes and helps prevent the wide excursions between hypoglycemic reactions and 


hyperglycemic ketoacidosis. 


stable adult diabetes — satisfactory regulation of diabetes is usually achieved with DBI 
alone without the necessity for insulin injections. 


juvenile diabetes — DBI often permits a reduction as great as 50 per cent or more in the 


daily insulin requirement. 


primary and secondary sulfonylurea failures — DB! alone, or in conjunction with a sulfon- 
ylurea, often permits satisfactory regulation of diabetes in patients who have failed to 
respond initially or who have become resistant to oral sulfonylurea therapy. 


smooth onset — less likelihood of severe hypoglycemic reaction — DBI has a smooth, 
gradual blood-sugar lowering effect, reaching a maximum in from 5 to 6 hours, and a 
return to pretreatment levels usually in 10 to 12 hours. 


safety — daily use of DBI in therapeutic dosage for varying periods up to 212 years has 


produced no clinical toxicity. 


side reactions— side reactions produced by DBI are chiefly gastrointestinal and occur with 
increasing frequency at higher dosage levels (exceeding 150 mg. per day). Anorexia, nausea 
or vomiting may occur— but these symptoms abate promptly upon reduction in dose or 


withdrawal of DBI. 


supplied — DBI, 25 mg. scored, white tablets — bottle of 100. 


IMPORTANT — before prescribing DBI the physician should be thoroughly familiar with 
general directions for its use, indications, dosage, possible side effects, precautions and 
contraindications, etc. Write for complete detailed literature. 


an original development from the research laboratories of 


u. s. vitamin « pharmaceutical corporation 
Arlington-Funk Laboratories, division * 250 East 43rd Street, New York 17, N. Y. 
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Exhibit at Atlantic City 


Preston J. Burnham, M.D., was invited to show 
his exhibit on “Conservative Treatment of Frac- 
tures in the Hand” at the American Medical Asso- 
ciation Annual Convention in Atlantic City on 
June 8. This exhibit was also shown at the Ameri- 
can Academy of Orthopedic Surgeons Meeting in 
January of this year. 


Colorado boy honored at 
science fair by A.M.A. 


Winner of one of the two top American Medical 
Association awards at the National Science Fair in 
Hartford, Conn., May 6-9, was a Colorado boy, 
Martin J. Murphy, Jr., Colorado Springs, a junior 
at Holy Cross Abbey School in Canon City. 


54 


His award, which included a trip to the A.M.A.’s 
Annual Meeting in Atlantic City, was presented 
for his exhibit on “The Role of Radioactive Tes- 
tosterone on Hematopoiesis,” by Dr. Stanley P. 
Reimann, Philadelphia, chairman of the A.M.A. 
Council on Scientific Assembly, who headed the 
special A.M.A. judging group at the fair. Dr. 
Samuel P. Newman, Denver, was an A.M.A. judge 
for the third consecutive year. The awards were 
made at an A.M.A.-hosted banquet which honored 
the 1,000 students, counselors, and teachers attend- 
ing the annual competition. Louis M. Orr, M.D., 
A.M.A. President-elect, was the featured speaker. 

Martin’s exhibit, in which he experimented 
with radioactive test and blood smears in deter- 
mining the union of testosterone with red cor- 
puscles, was chosen from a field of 320 finalists 
from 48 states, the District of Columbia, Puerto 
Rico, Canada, Germany, and Japan. The National 
Science Fair is the annual climax of local and 
regional fairs, many of which are sponsored or 
assisted by state and county medical societies and 
their auxiliaries in order to attract talented high 
school students into the study of medicine. 


Obituaries 


Well known Denver doctor dies 


Robert Franz Maul, M.D., died at Presbyterian 
Hospital on June 9, 1959. Dr. Maul was born 
March 14, 1886, in Denver and attended Denver 
schools and the University of Colorado Medical 
School. He was licensed in Colorado in 1920. He 
became a Life Emeritus member of the Colorado 
State Medical Society in 1957. He was active in 
Masonic affairs. 

Survivors include his wife, a son and a daugh- 
ter. 


Trinidad mourns veteran physician 

H. E. Abrums, M.D., died on April 13, 1959, at 
Mt. San Rafael Hospital at the age of 79. Dr. 
Abrums was born in Houston, Texas, on December 
25, 1879. He was graduated from Georgetown Uni- 
versity School of Medicine and was elected a 
member of the Colorado State Medical Society 
in 1916. He was a veteran of the Spanish-American 
war and had been in the U. S. Indian Service. 
He practiced in Trinidad for 51 years and only a 
fractured hip forced him to give up his practice. 

He is survived by his wife, four sons, one 
daughter and nine grandchildren. Three of his 
sons are doctors. 


La Junta mourns one of its best 


Guy Earl Calonge, M.D., of La Junta, died sud- 
denly on May 6, 1959, of a heart attack. Dr. Calonge 
was born September 15, 1892, in Athens, Missouri, 
was a graduate of Valparaiso University in Indiana 
and completed his medical studies at Loyola Uni- 
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versity in Chicago in 1918. Army service brought 
him to La Junta when he was sent to work in 
Santa Fe Railway hospitals, first in Topeka and 
then in La Junta. He was a member of the Ameri- 
ean Academy of General Practioners, American 
Board of Geriatrics, American Trudeau Society, 
International Academy of Proctology, as well as 
the Otero County Medical Society, Colorado State 
Medical Society and the American Medical Asso- 
ciation. 

He was a member of the School Board and 
the City Council in La Junta. He was an organizer 
of all Masonic bodies, as well as Past President of 
the Lions Club and Chamber of Commerce. 

Dr. Calonge is survived by his widow, his son, 
Dr. Guy D. Calonge, a daughter and seven grand- 
children. 


Noted Pathologist passes away 


Otto S. Kretschmer, M.D., died on June 7, 1959, 
in St. Luke’s Hospital. Dr. Kretschmer was born juni 
June 19, 1888, in Essen, Germany, and came to the Ni 
United States at the age of 4. He graduated first ULMER'S 
from Catholic University in Washington, D. C., and 
received both M.A. and M.D. degrees in 1920 from g ; A 
the University of Colorado. He was elected to the 
Colorado State Medical Society in 1921 and was ah 
also a fellow of the American Society of Clinical e a 


a twavores 
cablet 
or vitamin 


Pathologists. He was a member of Kappa Psi, Phi ; jy’ ——— 


Rho Sigma and Sigma Xi honorary fraternities. 
His clinical pathologic laboratory in the Republic 
Building was known all through the West. 

Dr. Kretschmer is survived by his wife, three 
daughters and a brother. 


ULMER'S JUNIOR VITAMIN TABLET 


* accepted pediatric formula 


* complete patient acceptance 

* versatile new dosage form 
ys will be as popular as circus candy 
with your young pctients. These delight- 
fully flavored multivitamin tablets can be 
eaten like candy with or without water 
For babies, mother can crush a tablet 
with a spoon and sprinkle it over cerec 
N EVADA or even dissolve the crushed tablet in 


infants formula. Tasting samples on request 


ition 


EACH iM CONTAINS 


Obituary 


Vitamin A Acetate 

Robert L. Fenlon, M.D., Boulder City, Nevada, Thiamine Mononitrate USP. 1 mg 
died of acute coronary occlusion due to coronary connstenich ta = 
heart disease, on May 19, 1959. Supplied tn 

Born in Clinton, Iowa, November 18, 1886, he of G0 tablets 
graduated from Southern University of Iowa Col- ; Ce_vwvrw 
lege of Pharmacy and from the Southern Uni- CSN eee 
versity of Iowa College of Medicine in 1919. 
He practiced in Iowa before moving to Nevada in THE PHARMACAL COMPANY 
1930. Dr. Fenlon is survived by his wife, Bernice, 1400 Harmon Place 
and two daughters, Roberta Fenlon, M.D., and Minneapolis 3, Minnesota 


Mrs. Luana Emery. 


for Juty, 1959 
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FIFTY-SIXTH ANNUAL MEETING 


August 19, 20, 21, 22, 1959 


Guest Speakers 


Donald E. Cassells, M.D. 
Professor of Pediatrics 
University of Chicago 


William Dock, M.D. 
Professor of Medicine 
State University of New York 


Frank Mayfield, M.D. 

Clinical Associate Professor of 
Neurosurgery, University of 
Cincinnati; President, Ohio 
State Medical A iation 
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Wednesday, August 19, 1959 
Registration—The Mapes Hotel—Fee: $20.00 


Executive Committee meeting, Nevada State Medi- 
cal Association, 10 a.m. 


The first meeting of the newly constituted House 
of Delegates will convene at 2 p.m. 


Thursday, August 20, 1959 


Morning 


Scientific session will be opened with an address 
by the Honorable Grant Sawyer, Governor of 
Nevada 


Dr. Cassells, “Diagnosis and Treatment of Rheu- 
matic Heart Disease” 


Dr. DeBakey, “Surgery of Aneurysmal Disease” 


Dr. Dock, “Management of Patients With Coronary 
Disease” 


Luncheon: Doctors and Wives—Skyroom of The 
Mapes Hotel. Dr. Strughold will speak on “The 
Effect of Space Medicine on Medicine in General” 
Afternoon 

Dr. Larson, “Facts and Fallacies About Alcohol” 


Dr. Mayfield, “Whiplash Injuries; the Role of the 
Cervical Roots in the Production of Pain in the 
Head, Neck and Shoulder Girdle” 


Dr. Meigs, “Surgical Treatment of Cancer of the 
Cervix” 

Evening 

Cocktail Party—Moana Supper Club 


Friday, August 21, 1959 


Morning 


Dr. Strughold, “The Role of Medicine in the Space 
Age” 


Dr. Meigs, “Endometriosis” 


Dr. Mayfield, “Surgical Treatment of Parkin- 
sonism” 


Dr. Larson, “The Medical-Legal Autopsy” 
Panel Luncheon: Garden Room of The Riverside 
Hotel 
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The Mapes Hotel — Reno, Nevada 


Friday Afternoon 


Dr. Dock, “The Internist Looks at the Ulcer-Cancer 
Problem and at Upper GI Bleeding” 


Dr. Cassells, “Pulmonary Vascular Disease in Chil- 
dren” 


Dr. DeBakey, “Surgical Consideration of Arthero- 
sclerotic Occlusive Disease” 


Evening 


Banquet at Hidden Valley Country Club. Speaker, 
Dr. Siple 


Saturday, August 22, 1959 
Morning 


Panel— Round Table Discussion with questions 
from the audience. Moderator: Dr. John Cline 


Woman's Auxiliary Program 


Thursday, August 20, 1959 
Registration—The Mapes Hotel 
Luncheon—The Skyroom, The Mapes Hotel 
Formal opening of Annual Meeting, 2 p.m. 


Evening 
Cocktails—Moana Supper Club 


Friday, August 21, 1959 


Luncheon—Hidden Valley Country Club—Honor- 
ing Mrs. Frank Gastineau, President, Woman’s 
Auxiliary to A.M.A., and Past State Presidents 

General session at 2 p.m. Message from President 
Roland Stahr, Nevada State Medical Association 


Evening 
Banquet at Hidden Valley Country Club 


Paul A. Siple, Ph.D., D.Sc. 
Scientific Leader, Amundsen- 
Scott, 1.G.Y., South Pole Station 


Guest Speakers Washington, D. C. 


Pictures not Hubertus Strughold, M.D., Ph.D. 
available Head, Department of Space 

Medicine, U. S. Air Force 

Randolph Field, Texas 


for Juty, 1959 


Guest Speakers 


Michael DeBakey, M.D. 
Professor of Surgery and 
Chairman of the Department, 
Baylor University 


Charles B. Larson, M.D. 
President, College of 
American Pathologists 


Joe Vincent Meigs, M.D. 
Clinical Professor of 
Gynecology, Harvard 

University 
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new... highly effective tranquilizey... 


Comparison of TENTONE usefulness 


MAXIMAL 


MILD ATARACTICS 
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...for extended office practice use 


LEDERLE 


—® Positive, rapid calming effect in mild and moderate cases. 
—@® Striking freedom from organic toxicity, intolerance, or sen- 
sitivity reaction—particularly at low dosage. = Greater freedom 
from induced depression or drug habituation. <= May be use- 
ful, as with other tranquilizers, to potentiate action of analgesics, 
sedatives, narcotics. <= Facilitates management of surgical, 
obstetric, and other hospitalized patients. <= Indicated when 
more than a mild sedative effect is desired...and less than psy- 
chosis is involved. = Dosage range: In mild to moderate cases: 


from 30 to 100 mg. daily. In moderate to severe cases: from 75 to 
500 mg. daily. 


LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Pearl River, New York 


for Juty, 1959 
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MONTANA 


Proceedings of the House of Delegates 
Montana Medical Association 


Twelfth Interim Session 
April 3-4, 1959 
Helena 


The first session of the Twelfth Interim Ses- 
sion of the House of Delegates of the Montana 
Medical Association was called to order by Her- 
bert T. Caraway, M.D., President, at 8:30 a.m., 
April 3, in the Western Life Insurance Company 
Building, Helena. 

President Caraway introduced Herman A. 
Dickel, M.D., President of the Oregon State Medi- 
cal Society, who was present at the Interim Session 
as his guest. 

The Acting Secretary-Treasurer, W. E. Harris, 
M.D., announced that all delegates seated had 
presented proper credentials and that a quorum 
was present. 

It was regularly moved and severally seconded 
that the reading of the minutes of the 80th Annual 


P.A. F. 


KR (Fortified Triple Strength) R 


Improved Douche Powder 
G-11® (Hexachlorophene USP), deodorant 


FORTIFIED—With Sodium Lauryl Sul- 
fate and Alkyl Ary! Sulfonate. 

DETERGENT—High surface activity in 
acid and alkaline media. 

LOW SURFACE TENS!ION—Increases 
penetration into the vaginal rugae 
and dissolution of organisms such as 
Trichomonas and fungus. 

HIGH SURFACE ACTIVITY—Liquifies 
viscus mucus On vaginal mucosa, re- 
leasing accumulated debris in the 
vaginal tract. 


Buffered to control a normal vaginal pH. 


ETHICALLY PKGED, net wt. 
_ $1.25 


Mfg. by G. M. CASE LAB., 
San Diego 16, Calif. 


Meeting held in Billings, September 11-13, 1958, 
be dispensed with, inasmuch as these minutes 
were published in the December, 1958, issue of 
the Rocky Mountain Medical Journal. It was then 
moved and severally seconded that the minutes 
of the 80th Annual Meeting be approved as pub- 
lished. 

The Chairman of the Nominating Committee, 
James D. Morrison, M.D., presented the names of 
the following members of this Association as the 
nominees of the committee for the offices of Sec- 
retary-Treasurer and Assistant Secretary-Treas- 
urer: 

Secretary-Treasurer: W. E. Harris, M.D., Liv- 
ingston. 

Assistant Secretary-Treasurer: Jess T. Schwid- 
de, M.D., Billings. 

President Caraway announced that he would 
call for additional nominees to these offices im- 
mediately preceding the election which was to be 
held at the next session of the House of Delegates. 

In the absence of Raymond F. Peterson, M.D., 
Delegate to the American Medical Association, the 
Acting Secretary read a report of the actions of 
the House of Delegates of the A.M.A. at its Clinical 
Session in Minneapolis, Minnesota, during Decem- 
ber, 1958. The report of the Delegate was referred 
by President Caraway to the Reference Committee 
on Officers, Meetings and Administration for 
study. 


Acting Secretary-Treasurer report 


W. E. Harris, M.D., read the following report 
of the Acting Secretary-Treasurer which was re- 
ferred by President Caraway to the Reference 
Committee on Officers, Meetings and Administra- 
tion for study: 

On November 30, 1958, the Montana Medical 
Association lost one of its most industrious Secre- 
tary-Treasurers in the history of Montana medi- 
cine, T. R. Vye, M.D. He had served in this capac- 
ity since 1953 in an untiring manner. He also had 
the singular honor of giving the last evening 
greeting and was usually finishing his breakfast 
as the rest of the officers appeared for their repast 
in the morning. On December 9, 1958, I received 
this official word from your President, Herbert T. 
Caraway, “Because of the sudden and unexpected 
death of T. R. Vye, M.D., who was elected Secre- 
tary-Treasurer of this Association at its annual 
meeting, you will succeed him in this office and 
will become Acting Secretary-Treasurer of this 
Association.” Consequently, since that date, I have 
served in that capacity with the able assistance 
of our Executive Secretary, Russ Hegland. 

This year, being a legislatvie one, has not been 
dull or uninteresting. It has been full of dead- 
lines, action, and a certain amount of drama. We 
weathered the legislative storm in great shape 
and our Association owes an extreme debt of grati- 
tude to Drs. Layne and Little and many others 
for the time, effort, and money spent in our be- 
half. Despite clever legislative politics, the osteo- 
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pathic bill was defeated, also the chiropractic bill. 
Additional legislation was enacted for recalcitrant 
tuberculosis patients and as far as I can see the 
medical profession was fortunate throughout this 
entire session. The Executive Secretary weathered 
the legislative battle despite flu, long hours, and 
the telephone. He labored diligently in our behalf, 
under the strain of oscillating legislators and legis- 
lation, for which our Association owes him a multi- 
tude of personal thanks. 

The month by month progress of our Associa- 
tion has, in my opinion, adequately been covered 
in the Bulletin and it should have been worth your 
while to read it carefully. 


Income and expenses 


In the capacity as your Treasurer, I would like 
to submit the following condensed report of in- 
come and expenses of the Association during 1958: 
Income: 

Interest on bonds and saving account__ 600.39 
Income from sale of exhibit space at 

Annual Meeting 

Miscellaneous Income 887.32 

(Rental and reimbursement for sup- 

plies from Montana State Dental As- 

sociation; sale of insurance forms; 1 

per cent rebate from American Medi- 

cal Association for dues collection.) 


Expenses: 


Office expense, including salaries, 
stationery, postage, rent, telephone 


and telegraph, etc. __...$20,255.76 
Expenses of officers, committees, 

delegates and alternate delegates _.__ 2,876.25 
Expenses of Annual and Interim 

Subscriptions to Rocky Mountain 

Medical Journal for members__-_ 1,275.00 
Membership in Public Health League 

Expenses for legal counsel, legislative 

counsel and auditors See 
Contribution to budget of Woman's 

Taxes 353.82 


Dues and contributions to other groups 335.00 
Miscellaneous, including printing of 


certain booklets 443.60 
Capital expenditures for equipment 3,905.70 


Excess of expenses over income-_ ($ 2,870.17) 


The Treasurer also wishes to explain that the 
Association maintains a savings account with a 
balance of $9,067.03 as of December 31, 1958, and 
has funds invested in government bonds with a 
maturity value of $15,000. 

In closing this report, during 1958 there were 
543 active dues-paying members of this Associa- 
tion. In addition, there were seven honorary, 62 
inactive members from whom dues were not re- 
ceived. The year 1958 is the first year during the 
last 10 years that has not shown an increase in 
the membership. During 1957 there were 544 ac- 
tive members, one more than remitted dues during 
1958. In 1956 the active membership was 523; 1955, 
503; 1954, 472; 1953, 460. 

In final word, I wish to again thank Russ Heg- 
land and his diligent office staff for all the hard 
work in which they have participated during the 
past few months. 


Delegates seated 


It was regularly moved, seconded and carried 
that the following members of this Association be 
seated as delegates from the component society 
indicated: Deane C. Epler, M.D., Gallatin County 
Medical Society; George G. Sale, M.D., Western 
Montana Medical Society; James D. Morrison, 
M.D., Yellowstone Valley Medical Society; W. J. 
Roberts, M.D., Cascade County Medical Society; 
John C. Wolgamot, M.D., Cascade County Medical 
Society, and James J. McCabe, M.D., Lewis and 
Clark Medical Society. 

Executive Committee report 

Acting Secretary Harris read the following re- 
port of the Executive Committee which was re- 
ferred by President Caraway to the Reference 
Committee on Officers, Meetings and Administra- 
tion for study: 

Since the Annual Meeting of your Association 
in Billings last September, the Executive Commit- 
tee has met to discuss and transact business of the 
Association, ad interim, on three occasions. The 
following report includes a summary of the busi- 
ness transacted by the Executive Committee at 
meetings during September and October, 1958, and 
during January, 1959. A supplemental report will 
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be prepared and submitted to the House of Dele- 
gates following its next meeting which has been 
scheduled on April 2. 

Under the direction of the Executive Commit- 
tee, the Executive Office of your Association has 
concluded the many directives of the House of 
Delegates following its 1958 Annual Meeting. The 
Executive Office has, for instance, cooperated with 
the insurance agent and completed installation of 
the group life insurance plan approved by this 
House at its Interim Session last year. As of 
March 12, 336 insurance policies, basic and supple- 
mental, have been issued to members of this Asso- 
ciation. It has continued to cooperate with all the 
standing and special committees of this Association 
and has completed the many directives of these 
committees. Legislation approved by the House of 
Delegates at the last Annual Meeting upon the 
recommendation of the Tuberculosis Committee 
was drafted by legal counsel, in cooperation with 
the various committees concerned and the Execu- 
tive Office, and was successfully enacted into law 
during the recent session of the Legislative As- 
sembly. 

The House of Delegates at its Annual Meeting 
last September voted to refer to the Executive 
Committee recommendations that certain commit- 
tee chairmen and committee members be reim- 
bursed for travel and hotel expense to national 
conferences and to certain meetings in Montana. 
Because of budgetary limitations, no committee 
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chairman or member of this Association is at pres- 
ent being reimbursed for travel, hotel or other 
expenses and to reimburse any committee chair- 
man or member for such expense in the opinion 
of the Executive Committee will establish a harm- 
ful precedent unless all such individuals may be 
similarly reimbursed. It is agreed by the Executive 
Committee that many of the active committee 
chairmen and committee members merit reim- 
bursement for various expenses but that such re- 
imbursement cannot be made to all such individ- 
uals without a substantial increase in the current 
dues for membership. Accordingly, your Execu- 
tive Committee voted at its meeting last Septem- 
ber not to authorize expense reimbursement for 
any committee chairman or any committee mem- 
ber unless and until this House of Delegates dis- 
tinctly and specifically directs it to authorize such 
reimbursement. 


Society merger 


Last fall the officers of the Lake-Sanders Cum 
ties Medical Society submitted a request that that 
society be dissolved and the territory under its 
jurisdiction be merged with the Western Montana 
Medical Society and the Flathead County Medical 
Society. Since the membership of the Western 
Montana Medical Society and the Flathead County 
Medical Society have voted to approve the incor- 
poration of the territory formerly under the juris- 
diction of the Lake-Sanders Counties Medical So- 
ciety within their societies, it is the recommenda- 
tion of your Executive Committee that this House 
of Delegates vote to revoke the charter of the 
Lake-Sanders Counties Medical Society. Such ac- 
tion by this House is necessary to accomplish this 
proposal under the Constitution and By-Laws. 

During January your Executive Committee was 
informed that the Montana Highway Patrol had 
included a request for information upon the blood 
type of applicants for a driver’s license upon the 
license application. The Montana Society of Pa- 
thologists transmitted this information to your 
Executive Committee and requested that it protest 
the mandatory inclusion of this information on 
the application for a driver’s license. As a result 
of action by the Executive Committee, a letter 
was written to Mr. Alex B. Stephenson, Super- 
visor of the Montana Highway Patrol, requesting 
that the information relative to the blood type of 
any applicant for a driver’s license be deleted 
from the application or that the request for this 
information be made optional with the applicant. 
The Highway Patrol subsequently agreed to ad- 
vise all applicants for a driver’s license that it 
was not necessary for them to furnish this in- 
formation but that it may be included upon the 
driver’s license if the applicant so desires. 


Board of Medical Examiners 


Early this year, J. Hugo Aronson, Governor 
of Montana, requested the Association to submit 
its recommendations to him upon candidates to 
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consider for appointment to the State Board of 
Medical Examiners. A slate of nominees was sub- 
mitted as requested by the Governor and R. L. 
Peterson, M.D., Hamilton, one of the nominees, 
was subsequently selected by the Governor for this 
appointment. 

The audit of the books of account of the Asso- 
ciation by its certified public accountant was care- 
fully reviewed by the Executive Committee at its 
January meeting. The auditor’s report indicated 
that the books of account were found in order and 
that all funds received and disbursed by the Asso- 
ciation were properly recorded in its financial 
records. A copy of the audit of the books of ac- 
count for 1958 is available through the Secretary 
for perusal and study by any member of the House 
of Delegates. 

At its January meeting, the Executive Com- 
mittee also carefully studied and reviewed a pro- 
posed budget, prepared and submitted by the 
Treasurer, of anticipated income and expense for 
the year 1959. The budget as approved by the 
Executive Committee anticipates an income dur- 
ing the current year of $33,390 and expenses of 
$34,577.50. Unless the income of the Association is 
greater than anticipated and the expenses less 
than anticipated, the Association will operate at 
a loss of approximately $1,200 during the current 
year. This anticipated excess of expenditures over 
income may be increased by $1,000 because of a 


contingent liability of $1,000 which is subject to 
payment during the current year for the compila- 
tion and editing of the manuscript of the history 
of medicine in Montana. 


Dues increase recommended 


Because the expenses of the Association during 
the last two years were greater than its income 
and because of the anticipated excess of expense 
over income for the current year, your Executive 
Committee voted at its January meeting to recom- 
mend to the House of Delegates that the dues for 
membership be increased from $53.50 per year to 
$65 per year effective January 1, 1960. It is the 
opinion of the Executive Committee that such an 
increase in the membership dues is necessary and 
justified because of the generally increasing costs 
of doing business. The financial records of the 
Association during the last few years indicate that 
there has been an increase in the cost of all of 
the operating expenses of the office of the Asso- 
ciation. During 1957, the excess of expenditures 
over income was approximately $925; during 1958, 
it was nearly $2,900. The increase of $11.50 recom- 
mended by the Executive Committee will enable 
the Association through its officers, committees 
and Executive Office to continue to operate as it 
has during the previous years without decreasing 
services, but it is doubtful that the recommended 
increase of $11.50 will provide excess funds to 
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timed-release action for a full night's sleep 


®- NEBRALIN is designed to duplicate the normal sleep pattern. 
It encourages muscular relaxation and induces sustained, 
relaxed sleep by the release of Dorsital and mephenesin 
: in a timed-release tablet. Rapid-acting mephenesin quickly 
timed-release tablet relaxes skeletal muscles to overcome “fatigue-tension” 
and conditions the body for sleep. Dorsital provides CNS 
sedation to induce sound, relaxed sleep. The initial and 
sustaining dosages are designed to keep the amount of 
_barbiturate to be inactivated at any one time at a low level 
tapering toward morning. Evidence indicates that mephenesin 
is capable of producing sleep,‘ and when combined with a 
barbiturate enhances barbiturate action.” * Moreover, the 
integrated action of the two components permits smalier 
dosages of each,‘ assuring your patients refreshed awakenings 
without “morning hangover.” 


1 Schlesinger, E. B.: Tr. New York Acad. Sc. 2:6, (Nov.) 1948. 

2 Richards, R. K., and Taylor, J. D.: Anesthesiology 17:414, 1956. 
3 Shideman, F. £.: Postgrad. Med. 24:207, 1958. 

4 Berger, F.: Pharmacol. Rev. 1:243, 1949. 
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develop larger or more numerous services and 
activities. 


Supplemental report 


The following supplemental report of the Ex- 
ecutive Committee was then read by Acting Sec- 
retary Harris. This supplemental report was re- 
ferred by President Caraway to the Reference 
Committee on Officers, Meetings and Administra- 
tion: 

Your Executive Committee met in Helena on 
April 2 to consider certain additional items of 
business of the Association. During January a re- 
quest was received from the office of the American 
Medical Association that the Montana Medical 
Association review the Report of the Commission 
on Medical Care Plans and that the opinion of 
the Association upon the following basic questions 
be transmitted to the A.M.A. for purposes of in- 
formation when its House of Delegates considers 
final action upon the report of the Commission in 
June: 


1) Acknowledging the importance of free choice of physi- 
cian, is this concept to be considered as a fundamental prin- 
ciple, incontrovertible, unalterable, and essential to good 
medical care without qualification? 

2) What is or will be your attitude regarding physician 
participation in those systems of medical care which restrict 
free choice of physician? 


Upon the recommendation of the Economic 


... that’s the only condition under which 
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the most modern technique and equipment. 
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perfect food” is produced under only the most 
perfect conditions. When you recommend milk 
from City Park-Brookridge farms you are 
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ERFECT! 


Office and Plant, 5512 Leetsdale Drive @ Farm, Brighton, Colorado 


Committee of this Association, under the chair- 
manship of David Gregory, M.D., your Executive 
Committee voted to approve, with the concurrence 
of this House, the following statements for trans- 
mittal to the A.M.A.: 

1) The essential purpose, unalterable, and incontrovertible, 
of physicians is to supply the best quality of medical care, 
equitably distributed. The House of Delegates of the Montana 
Medical Association is of the opinion that this care can best 
be accomplished through free choice of physician and it re- 
asserts its firm belief in the principle of free choice of physi- 


cian as one of the inherent rights and liberties of any Ameri- 
can citizen. 


2) The Montana Medical Association believes that the 
physician should always direct care and assume direct re- 
sponsibility for the individual patient and that no censure 
should be given to a physician who participates in a closed 
panel under these conditions and principles. 


Medical-Legal Institute 


George G. Sale, M.D., Chairman of the Com- 
mittee on Medical-Legal Institute, then presented 
the final program of the 1959 Medical-Legal Insti- 
tute which will be held in Missoula on April 24 
and 25, sponsored by this Association and the 
Montana Bar Association. Dr. Sale suggested that 
all members of the House of Delegates urge the 
physicians in their communities to attend this 
institute. 

President Caraway announced that the report 
of the various standing and special committees 
and of the representatives of this Association to 
other groups as well as the several resolutions in- 
cluded in the file of each delegate would be con- 
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sidered as business introduced to the House of 
Delegates for consideration and that these reports 
were hereby referred to the reference committee 
indicated in each report or resolution. President 
Caraway then called for the introduction of other 
resolutions and new business. No additional new 
business or resolutions were presented, however, 
for the consideration of the House. 


M.P.S. report 


Robert H. Leeds, M.D., President of Montana 
Physicians’ Service, then presented an excellent 
report upon the activities of M.P.S. during the 
past six months and of its aims and objectives 
during the coming months. This report was re- 
ferred by President Caraway to the Reference 
Committee on Affiliated Organizations for study. 

The first session of the House of Delegates 
recessed at 9:20 a.m. 


SECOND SESSION 


The second session of the Twelfth Interim 
Session of the House of Delegates of the Montana 
Medical Association was called to order by Her- 
bert T. Caraway, M.D., President, at 8:45 a.m. in 
the Western Life Insurance Company Building, 
Helena. 

Following the roll call, Acting Secretary Harris 
announced that a quorum was present. 
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Delegates seated 


Upon motion regularly seconded and carried, 
the following members of this Association were 
seated as delegates from the component society 
indicated: John A. Layne, M.D., Cascade County 
Medical Society; John S. Gilson, M.D., Cascade 
County Medical Society; Leonard W. Brewer, 
M.D., Western Montana Medical Society. 


Reference Committee on Officers, 
Meetings and Administration 


The following report was presented by J. S. 
Pennepacker, M.D., Chairman of the Reference 
Committee on Officers, Meetings and Administra- 
tion: 

Report of the Delegate to the American Medical 
Association: This report was reviewed with in- 
terest by the members of your reference commit- 
tee. It commends the Delegate from this Associa- 
tion, Raymond F. Peterson, M.D., for the excel- 
lence of his report as well as for the long and 
distinguished service he has rendered in this posi- 
tion. Dr. Peterson has brought distinction to 
Montana medicine during his term in the House 
of Delegates of the A.M.A. Your committee sug- 
gests that his report be received and placed on 
file since it contains no recommendations and that 
the Secretary of this Association be instructed to 
forward to Dr. Peterson a formal note of the grati- 
tude of this Association for his work in its behalf. 

Dr. Pennepacker moved the adoption of this 
portion of the report of the reference committee. 
This motion was seconded and carried. 

Report of the Acting Secretary-Treasurer: Your 
reference committee has reviewed with interest 
the report of the Acting Secretary-Treasurer, W. 
E. Harris, M.D. It is with sincere regret that your 
committee recalls the passing of our beloved col- 
league, Theodore R. Vye, M.D. Your committee 
congratulates Dr. Harris upon the manner in which 
he has conducted the duties as Secretary under 
most difficult circumstances. Your committee rec- 
ommends that each member of the House scru- 
tinize the Treasurer’s report most carefully in 
view of the proposal to increase the membership 
dues in the Association which will be considered 
subsequently. 

Dr. Pennepacker moved the adoption of this 
report of the reference committee. This motion 
was seconded and carried. 

Report of the Executive Committee: Your ref- 
erence committee has carefully considered the 
report of the Executive Committee of the Associa- 
tion. The actions of this committee pertaining to 
the group life insurance program and to legisla- 
tive affairs was noted with approval. 

This reference committee commends to the 
attention of the House the decision of the Execu- 
tive Committee to continue the policy of not 
authorizing expense reimbursement to committee 
chairmen or committee members unless the House 
ef Delegates specifically recommends such reim- 


Rocky MountTAIN MEDICAL JOURNAL 


bu 
th 
in 
E} 
Tl 
ti 
bi 
F 
L 
Vv 
ti 
ji 
a 
n 
d 
provid t + ) ose 
® 
78 


bursement. Your reference committee recommends 
that the House of Delegates endorse, as the stand- 
ing policy of the Association, this proposal of the 
Executive Committee. 

Dr. Pennepacker moved the adoption of this 
portion of the report of the reference committee. 
This motion was seconded and carried. 

Your reference committee received no objec- 
tions to the recommendation of the Executive 
Committee that the Lake-Sanders Counties Medi- 
cal Society be dissolved, as requested by its mem- 
bership, and that its charter therefore be revoked. 
For this reason, your reference committee recom- 
mends that this House of Delegates dissolve the 
Lake-Sanders Counties Medical Society and re- 
voke its charter as requested and that the territory 
under the jurisdiction of the Lake-Sanders Coun- 
ties Medical Society be incorporated within the 
jurisdiction of the Flathead County Medical So- 
ciety and the Western Montana Medical Society 
as agreed upon by the members of these compo- 
nent societies. 

Dr. Pennepacker moved the adoption of this 
portion of the report of the reference committee. 
This motion was seconded and carried. 

The comments of the Executive Committee 
upon the inclusion of blood type on the applica- 
tion and driver’s license of Montana citizens by 
the Montana Highway Patrol is to be considered 
in a formal resolution under study by another 
reference committee. This reference committee, 
therefore, presents no comment or recommenda- 
tion upon this portion of the report of the Execu- 
tive Committee. 

Your reference committee spent much time 
considering and receiving testimony from mem- 
bers of this Association upon the increase in the 
membership dues of $11.50, recommended by the 
Executive Committee. In addition, your reference 
committee interviewed the President, the Acting 
Secretary-Treasurer and the Executive Secretary 
of the Association and studied the budgets and 
audits of the books of account of the Association 
since 1952. The principal objections to the pro- 
posed increase in dues were as follows: 


1) The current deficit of the Association is not large and 
conceivably may be eliminated by suitable economies. 


2) The 1958 deficit was incurred by the increased expenses 
incident to the 1959 Legislative Assembly and by the initial 
capital expenditure for the automobile owned by the Associa- 
tion. These expenses were abnormal and non-recurring costs. 

3) The reserve funds of the Association consisting of ap- 
proximately $15,000 in U. S. Government Bonds and of ap- 
proximately $9,000 in savings are relative fixed values and 
will not appreciate in value with continued inflation and 
could well be of more value to our Association presently if 
used for current expenditures. 


Proponents of the recommendation to increase 
the dues for membership submitted the following 
in response to the above objections: 


1) The present budget of the Association is barely adequate 
to meet its current needs. Certain legitimate expenses such 
as reimbursement of the President for many of his travel 
expenses within the state are not provided in the budget. 

2) During future years the average annual expenditure for 
legislative and legal counsels will be equal to or probably 
greater than the expenses to date. 

3) The present reserves of the Association are not exorbi- 
tant. They would, for example, support the operation of the 
Association for only an eight-month period. 


After due reflection and careful consideration, 
your reference committee believes that this Asso- 
ciation is being operated efficiently, if not aus- 
terely, and that it is in a sound financial position. 
Your committee further believes that, if the Asso- 
ciation is to continue to function as one of the 
better small state medical associations, more funds 
will be necessary and that the increase proposed 
by the Executive Committee will not constitute 
an undue hardship upon any member. Therefore, 
your reference committee recommends that the 
House of Delegates approve an increase of the 
dues for membership of $11.50, or from $53.50 per 
year to $65.00 per year, effective January 1, 1960. 

Dr. Pennepacker moved the adoption of this 
portion of the report of the reference committee. 
This motion was seconded and carried. 

Supplemental Report of the Executive Com- 
mittee: Your reference committee has carefully 
studied the supplemental report of the Executive 
Committee which was read to this House of Dele- 
gates during its first session on April 3. The pro- 
posed statement of policy seemed agreeable to 
both panel and non-panel physicians who testified 
before this committee. It proposes, however, that 
Section 2 of the statement of policy be amended 
to read as follows: 


2) The Montana Medical Association believes that the 
physician should always direct care and assume direct re- 
sponsibility for the individual patient and that no censure 
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should be adjudged to a physician who participates in a 
closed panel provided he has direct authority and responsi- 
bility for the care of the inividual patient. 


In the opinion of your reference committee, 
the wording proposed above clarifies the statement 
but in no way amends its sense or intent. 

Dr. Pennepacker moved the adoption of this 
portion of the report of the reference committee. 
This motion was seconded and carried. 

As Chairman of this reference committee, I 
wish to express my thanks to Robert H. Leeds, 
M.D., who assisted me in the preparation of this 
report, as well as the several members of the 
Association who testified before the committee. 

Dr. Pennepacker moved the adoption of the 
report of the Reference Committee on Officers, 
Meetings and Administration as a whole. This mo- 
tion was seconded and carried. 


Reference Committee on Legislation 
and Public Relations 


The following report was presented by Wyman 
J. Roberts, M.D., Chairman of the Reference Com- 
mittee on Legislation and Public Relations. 

This reference committee reviewed the reports 
of the Public Relations Committee, the Legislative 
Committee and the Rural Health Committee. There 
were no reports presented during this session by 
the Mediation Committee, the School Health Com- 
mittee or the State Liaison Representative to the 
A.M.A. Legislative Committee. 

Report of the Public Relations Committee: The 
Public Relations Committee plans to publish in 
the Bulletin of this Association, which is mailed to 
all Montana physicians, a short paragraph per- 
taining to public relations among physicians. It 
further encourages each physician to obtain ap- 
proval of any statement for public release from 
the public relations committee of his component 
society. The Public Relations Committee also plans 
to continue publication of articles on health writ- 
ten by committee members in Montana Health 
and the Montana Farmer-Stockman. The Public 
Relations Committee also encourages all Montana 
physicians to continue to distribute the booklet 
entitled, Your Doctor Comments. Your reference 
committee approves of these suggestions of the 


Newton Optical 
Company 
GUILD OPTICIANS 


Catering to Medical Profession Patronage 


Phone KEystone 4-8714 
309 16th Street, Denver 


Public Relations Committee and commends the 
committee upon its activities during the past 
months. 

Dr. Roberts moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

Report of the Legislative Committee: The Leg- 
islative Committee submitted a lengthy report 
which in the opinion of your reference committee 
is worthy of careful study by each member of 
this House. The Legislative Committee has just 
completed one of the most difficult sessions in 
many years. Your reference committee feels that 
a sincere vote of appreciation should be extended 
to all members of the Legislative Committee and 
particularly its Chairman, John A. Layne, M_.D.; 
its Vice Chairman, Amos R. Little, Jr., M.D.; Mr. 
Patrick F. Hooks and his associates and Mr. L. R. 
Hegland, Executive Secretary, for his untiring ef- 
forts in our behalf. 

Senate Bill 60, which proposed to amend the 
definition of chiropractic so that Montana chiro- 
practors would be authorized to utilize all of the 
diagnostic methods used by any of the healing 
arts, was defeated in the Senate upon a roll call 
vote, 26-25. Senate Bill 193, defining the duties of 
the Montana Board of Chiropractic Examiners and 
permitting that board to inspect and approve 
schools for Montana licensure, passed both houses 
but was vetoed by Governor Aronson. Senate Bill 
96, which would have extended the privileges of 
the practice of osteopathy, was finally killed in 
the Senate on a standing vote, 28-18. Senate Bill 
133, the salutary nervosism bill, was again killed 
in committee. House Bills 92 and 93, pertaining 
to non-residents with tuberculosis and the recalci- 
trant patient with tuberculosis, were passed by 
both Houses and became law upon approval by 
the Governor. House Bill 267, which amended the 
definition of optometry, was passed by both houses 
in a satisfactory form. House Bill 370, which pro- 
vided that surgical repair of hernia shall be classed 
in the same category as other industrial accidents, 
became law upon approval by the Governor. House 
Bill 528, an appropriation measure containing the 
request for funds for the Western Interstate Com- 
mission for Higher Education, was adopted and 
provided increased funds for the coming biennium. 
House Bill 164, introduced by responsible officers 
of the two Mentana hospital associations to repeal 
the Thompson Act in the criminal codes of Mon- 
tana, failed to pass the House. The officers of this 
Association and its legal counsel were not con- 
sulted or fully informed upon this measure by 
either hospital association so took no position upon 
the measure. House Bill 243, to provide for the 
licensure of physical therapists, was killed in the 
Senate. 

The Legislative Committee in its report points 
out that both Montana hospital associations with- 
drew their opposition to Senate Bill 96, the osteo- 
pathic bill, less than 18 hours before the final 
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When tachycardia is present, RAUTENSIN slows heart rate 
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at bedtime. Thereafter, a maintenance dose of 1 tablet (2 mg.) 
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in moderate to severe hypertension 


RAUVERA produces smooth and steady antihypertensive 
action which persists over the entire twenty-four hours 
without peaks and valleys...no “saw tooth” effect. 
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vote upon the bill. This was done without the 
prior knowledge of the officers or of the Legisla- 
tive Committee of this Association. The Legislative 
Committee recommends that within the next few 
months representatives of this Association and of 
both hospital associations should meet to promote 
a better understanding between the physicians of 
Montana and the hospital administrators. 

The Legislative Committee presented the fol- 
lowing conclusions: 


1) It is very important that any bill presented to the 
Legislature for action be drawn well in advance and discussed 
fully with the groups concerned. 

2) The Legisative Committee cannot support or oppose 
any measure introduced into the Legislative Assembly unless 
it is directed to do so by this House of Delegates. 

3) The ‘task force’’ concept, that is, the delegation of 
responsibility for each legislative proposal to the group most 
interested, proved very useful during the Legislative Session. 

4) Contacts with members of the Montana House of Rep- 
resentatives and Senate should be made with dignity, cor- 
rectness and objectiveness. 

5) The Legislative Committee feels that it was able to 
accomplish practically 100 per cent of its objectives during 
the Legislative Session. 


Your reference committee fully approves the 
report of the Legislative Committee. It recom- 
mends its approval by this House of Delegates and 
also that this House extend its heartfelt gratitude 
to each member of the Legislative Committee, to 
Mr. Patrick F. Hooks and Mr. L. R. Hegland for 
their hard work during the past Legislative Ses- 
sion. 

It was moved by Dr. Roberts and seconded 
that this portion of the report of the reference 
committee be adopted. Before voting upon this 
motion, John A. Layne, M.D., Chairman of the 
Legislative Committee, reviewed in greater detail 
the activities of his committee during the Legis- 
lative Session. He also answered a number of 
questions of the delegates pertaining to the Legis- 
lative Assembly. During this discussion, it was 
suggested that this Association should consider 
sponsoring a conference of professional staff of- 
ficers of Montana hospitals. It was also suggested 
that the chiefs of staff of the various Montana 
hospitals should become members of the Montana 
Hospital Association, since they are eligible for 
such membership. The chiefs of hospital staffs 
should also endeavor to attend as many meetings 
of the hospital associations and of the Board of 
Trustees of their individual hospitals as possible. 
Following this discussion, the motion by Dr. 
Roberts was voted upon and carried. 

Report of the Rural Health Committee: The 
Rural Health Committee has suggested that the 
committee chairman or a member of the commit- 
tee be reimbursed by the Association for travel 
expenses each year to the National Conference 
on Rural Health. This House of Delegates at its 
Annual Meeting during September, 1958, voted 
to refer to the Executive Committee the question 
of reimbursement of such travel expenses. The 
Executive Committee, in its report at this meeting 
of the House of Delegates, indicates that it does 
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not plan to authorize expense reimbursements for 
any committee chairman or any committee mem- 
ber unless and until this House of Delegates dis- 
tinctly and specifically directs it to authorize such 
reimbursement. Your reference committee heartily 
concurs in this action of the Executive Committee. 

Dr. Roberts moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

The Rural Health Committee believes that a 
pamphlet published by the Montana Medical Asso- 
ciation containing information and answers to the 
most common questions upon health insurance 
would be of distinct value and most helpful to 
patients. Your reference committee concurs in this 
suggestion and recommends that the House of 
Delegates request the Board of Trustees of Mon- 
tana Physicians’ Service to consider the prepara- 
tion of such an informative booklet on medical 
and hospital insurance, that this booklet be pub- 
lished under the auspices or sponsorship of the 
Montana Medical Association and its Rural Health 
Committee and that upon publication copies of 
it be furnished to each Montana physician for 
distribution to his patients when they request in- 
formation concerning health insurance. 

Dr. Roberts moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

Dr. Roberts then moved the adoption of the 
report of the Reference Committee on Legislation 
and Public Relations as a whole. This motion was 
seconded and carried. 

Upon motion regularly seconded and carried, 
C. H. Steele, M.D., was seated as a delegate from 
the Cascade County Medical Society and H. D. 
Rossiter, M.D., as a delegate from the Silver Bow 
County Medical Society. 


Reference Committee on Legal Affairs 
and Professional Relations 

The following report was presented by John 
A. Newman, M.D., Chairman of the Reference 
Committee on Legal Affairs and Professional 
Relations: 

This reference committee considered very care- 


fully and reviewed with interest each of the 
following committee reports which had been re- 
ferred to it for study: 

Report of the Legal Affairs Committee: It is 
apparent from the report of the Legal Affairs 
Committee that this committee continues to func- 
tion and to fulfill its duties and obligations. The 
committee, in cooperation with the Montana Bar 
Association, has begun definitive study upon the 
possibility of proposing legislation two years hence 
to provide for impartial medical witnesses. This 
activity of the: Legal Affairs Committee is of 
interest to this reference committee and it recom- 
mends that the committee continue to endeavor 
to draft the necessary legislation. 

Dr. Newman moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

Report of the Economic Committee: The Eco- 
nomic Committee reported that the Montana 
Judges Association recently reaffirmed its pre- 
vious position and recommendation that fees paid 
to physicians at testimony for sanity hearings be 
at least $10.00 for the ordinary sanity hearing and, 
if the hearing developed beyond the ordinary 
scope, the fee for testimony of a physician shall 
be determined at the discretion of the presiding 
judge. Although the Montana Judges Association 
desires to reimburse physicians adequately for 
their testimony at sanity hearings, it is neverthe- 
less unable to recommend any specific and fixed 
fee schedule for all such hearings because of the 
great variation in the conduct of such hearings. 
It has recommended to all Montana judges a 
somewhat flexible fee schedule to be determined 
at the discretion of the presiding judge and has 
indicated that, in the opinion of the judges, fees 
for such testimony should be locally negotiated. 
This action of the Montana Judges Association is 
reported for the information of this House of Dele- 
gates by this reference committee. 

Dr. Newman moved the adoption of this por- 
tion of the report of the reference committee. 
This motion was seconded and, after discussion, 
carried. It was then regularly moved, seconded 


and carried that the House of Delegates reaffirm 
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its action at the Interim Session during 1957 and 
again recommend that a fee of $15.00 be paid to 
physicians for testimony at sanity hearings of 
less than 30 minutes; $25.00 at hearings of more 
than 30 minutes, but less than one hour; for hear- 
ings lasting more than an hour, that the fee be 
graduated at the discretion of the presiding judge 
to a maximum of $100.00 for hearings requiring 
the physician’s presence for a full day. 

The Economic Committee, in its report, indi- 
cates that as a result of correspondence and of a 
meeting with officers of the State Department of 
Public Welfare, the fee for examination to deter- 
mine eligibility for disability benefits under Fed- 
eral Social Security laws will be increased as of 
July 1, 1959, from $7.50 to $11.00. The committee 
also reports that the entire fee schedule of the 
Department of Public Welfare will be reviewed 
and subject to renegotiation before the next fiscal 
year of the Department. Your reference committee 
commends the Economic Committee for its work 
and cooperation with the Department of Public 
Welfare and suggests that this House endorse its 
agreement with the Department. 

Dr. Newman moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

Your reference committee reviewed with inter- 


est the portion of the report of the Economic 
Committee relating to its discussions and negotia- 
tions with the Veterans Administration upon a 
plan for home town medical care for veterans 
with service connected disabilities. The Economic 
Committee suggests that the terminology and no- 
menclature used in the standard schedule of the 
Veterans Administration cannot be correlated with 
the Average Fee Schedule of this Association and 
expresses the opinion that it would be unwise for 
this Association to adopt a schedule with any 
organized group that does not conform ito the 
Average Fee Schedule of this Association. In 
addition, the Economic Committee suggests that 
this Association should endorse a double standard 
of fees, that is, one for specialists and another for 
general practitioners; neither should it endorse 
the standards of the Veterans Administration in- 
cluded in its schedule for the determination of a 
specialist. The Economic Committee is willing to 
continue negotiations with the Veterans Adminis- 
tration but seeks the guidance of this House upon 
the acceptance or rejection of the Veterans Ad- 
ministration fee schedule and terminology. Your 
reference committee, in order to clarify and re- 
iterate the position of this Association, recommends 
as follows: 


1) That the Economic Committee continue to negotiate 
with the Veterans Administration but that it urge the V.A. 
to accept the terminology of the Average Fee Schedule of 
this Association in its agreement for home town care of 
veterans with service-connected disabilities. 
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2) That the Economic Committee reject any attempt to 
establish a dual schedule of fees. 

3) That this House of Delegates again endorse the principle 
of free choice of physician for the disabled veteran. 


Dr. Newman moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and adopted. 

The Economic Committee in its report discussed 
at length the problem of medical care for persons 
over 65 years of age and pointed out that the 
House of Delegates of the American Medical Asso- 
ciation at its meeting during December, 1958, 
urged commercial underwriters of insurance as 
well as the voluntary health insurance groups such 
as Blue Shield and Blue Cross to develop special 
plans to provide an insurance contract at a reason- 
able premium for persons over 65 with limited 
incomes. The Economic Committee recommends 
that this House of Delegates urge Montana Physi- 
cians’ Service to offer a service type medical- 
surgical contract on a non-group basis to persons 
over 65 with an income of less than $3,000 for a 
single person and of less than $4,500, combined 
family income, and a net worth of less than $20,000 
on the basis of payment to the physician of 60 
per cent of the Average Fee Schedule. Such a 
contract shall not include home or office call bene- 
fits and may be with or without an accompanying 
hospitalization policy. The Economic Committee 
also suggests that, if this recommendation is adopt- 
ed by this House, notification be forwarded to the 
Secretary of the Council on Medical Service of 
the American Medical Association and to the Blue 
Shield Commission. Your reference committee 
heartily concurs with the suggestions and recom- 
mendations of the Economic Committee and recom- 
mends their adoption by this House. It also recom- 
mends the approval of the entire report of the 
Economic Committee. 

Dr. Newman moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

Report of the Committee on Medical-Legal 
Institute: Your reference committee approves the 
informational report of the Committee on Medical- 
Legal Institute and urges that each member of 
this House of Delegates encourage the physicians 
in his community to attend this institute which 
will be held in Missoula on April 24-25. Your 
reference committee also reviewed the suggestion 
of the Chairman of the Committee on Medical- 
Legal Institute that in the future all members ap- 
pointed to this special committee be physicians 
residing in the immediate area in which the insti- 
tute is to be held. Your reference committee be- 
lieves that this proposal should be referred to 
the President of this Association for his considera- 
tion when appointing committee personnel and 
that further action by this House of Delegates is 
not necessary. 

Dr. Newman moved the adoption of this por- 
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tion of the report of the reference committee. This 
motion was seconded and carried. 

Report of the Hospital Relations Committee: 
Your reference committee has carefully considered 
the report of the Hospital Relations Committee 
and heard much testimony upon the recommenda- 
tions in this report presented both by members 
of the Executive Committee and the Committee 
on Legislation. The reference committee believes 
that a meeting should be arranged between repre- 
sentatives of the Montana Medical Association 
and of the Montana Hospital Association to dis- 
cuss pertinent actions during the recent Legisla- 
tive Session, but it does not feel that the officers 
of this Association should be commanded to ar- 
range or attend such a meeting. In fact, your 
reference committee believes that an absolute de- 
mand of this nature may involve certain dangers, 
particularly during future Legislative Sessions. It 
also feels that a request for such a meeting does 
not represent a criticism of either the Executive 
Committee or of the Legislative Committee, but 
that these committees should be commended for 
their actions and success during the recent Legis- 
lative Session. With these thoughts in mind, your 
reference committee recommends that the Execu- 
tive Committee of the Montana Medical Associa- 
tion carefully consider any request for a meeting 
from the Montana Hospital Association on the 
basis of its merit. 

Dr. Newman moved the adoption of this por- 
tion of the report of the reference committee. This 
motion was seconded and carried. 

Report of the Committee on Necrology and 
History of Medicine: This committee reported 
upon the deaths of the following Montana physi- 
cians since the 1958 Annual Meeting of the Asso- 
ciation: 

Melvile George Danskin, M.D., Billings, October 11, 1958. 

Arthur James Movius, M.D., La Jolla, California, October 
21, 1958. 

Edward Gans, M.D., Harlowton, November 30, 1958. 

Theodore R. Vye, M.D., Billings, November 30, 1958. 

D. D. Parke, M.D., Bozeman, November, 1958. 


Caroline McGill, M.D., Gailatin Gateway, February 4, 1959. 
C. F. Little, M.D., Great Falls, March 19, 1959. 


(The members of the House of Delegates rose 
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and paused in silence in memory of these physi- 
cians.) 

Dr. Newman moved the adoption of this por- 
tion of the report of the reference committee. This 
motion was seconded and carried. 

Report of the Advisory Committee to the In- 
dustrial Accident Board: The Advisory Committee 
to the Industrial Accident Board reports that it 
has met on several occasions with Mr. Robert 
Swanberg, Secretary of the Industrial Accident 
Board, and has received excellent cooperation. As 
a result of some of the problems discussed with 
the Industrial Accident Board, the Advisory Com- 
mittee proposes the adoption of the following reso- 
lutions: 

WHEREAS, The schedule of fees paid by the Industrial 
Accident Board for services rendered to claimants covered 


by the industrial accident laws has not been revised for 
several years; and 

WHEREAS, The fees paid for services by the Industrial 
Accident Board are considerably below those suggested by 
the Average Fee Schedule adopted by the Montana Medical 
Association; therefore, be it 

RESOLVED, That the House of Delegates of the Montana 
Medical Association authorize the Advisory Committee to the 
Industrial Accident Board to review the schedule of fees paid 
by the Industrial Accident Board, to make the necessary 
revisions to increase the schedule of fees to an average or 
minimum schedule and thereafter present its proposed re- 
visions to the Industrial Accident Board for its consideration. 

WHEREAS, There exists a wide variation in the method 
of determining the degree of disability of injured industrial 
workers by members of the Montana Medical Association; 
and 

WHEREAS, The American Medical Association has pub- 
lished a guide for disability rating, which guide is available 
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to all members of our Association; therefore, be it 


RESOLVED, That the House of Delegates go on record as 
recommending to all members of the Association that they 
obtain, study, and in as far as possible, adhere to the prin- 
ciples presented in this guide. 


WHEREAS, Laws governing the operation of the Industrial 
Accident Board, in the State of Montana, have been on the 
statutes without revision for some 50 years; and 


WHEREAS, The deficiencies in the statutes render it 
difficult or impossible for the Industrial Accident Board to 
make firm decisions regarding degree of disability in many 
cases; therefore, be it 


RESOLVED, That the House of Delegates of the Montana 
Medical Association go on record as endorsing a revision of 
the laws governing the Industrial Accident Board, in the 
hope that such revision will lead to the greatest efficiency 
of operation of this plan for the injured workmen in Montana. 


Your reference committee approves of each of 
these resolutions and recommends their adoption 
by this House of Delegates. 

Dr. Newman moved that this portion of the 
report of the reference committee be adopted. 

Dr. Newman then moved the adoption of the 
report of the Reference Committee on Legal Af- 
fairs and Professional Relations as a whole. This 
motion was seconded and carried. 


Reference Committee on 
Affiliated Organizations 


On behalf of E. C. Segard, M.D., Chairman of 
the Reference Committee on Affiliated Organiza- 
tions, John R. Burgess, M.D., a member of this 
reference committee, presented the following re- 
port: 

Your Reference Committee on Affiliated Or- 
ganizations has given careful consideration to the 
several reports referred to it. These reports are 
those from the various representatives of this 
Association to the several voluntary health groups 
and are not, per se, reports of committees of this 
Association. All of these groups are lay organiza- 
tions and our representatives merely report upon 
the activities of these groups. 

Report of the Public Health League of Mon- 
tana: The report of the Public Health League of 
Montana was submitted by its President, E. H. 
Lindstrom, M.D., Helena. Dr. Lindstrom presented 
a very detailed report upon the activities of the 
League during the 36th Legislative Assembly... . 
He reported that members of the Montana State 
Dental Association assumed the initiative and 
killed, in the House of Representatives, a bill pre- 
viously passed by the Senate which would have 
virtually prohibited fluoridation of community 
water supplies. The report of Dr. Lindstrom also 
included a summary of certain events concerning 
the reversal of the position of the Montana Hos- 
pital Association upon Senate Bill 96 (the osteo- 
pathic bill) after its attempt to repeal the Thomp- 
son Act failed in the House of Representatives. 
The report of the League also commented upon 
its correction of certain misstatements by public 
officials concerning the eligibility of foreign 
trained physicians for licensure in Montana and 
facts concerning the physician-population ratios 
in this state. Dr. Lindstrom commented that pub- 
lic relations is a year-round duty and expressed 
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the hope that members of the Montana Medical 
Association would continue to support the League 
at the nominal cost of $3.00 per year. Your refer- 
ence committee suggests that this House of Dele- 
gates extend its congratulations to the Public 
Health League of Montana upon its efforts to 
maintain high medical standards in this state and 
upon the excellence of its publication, Montana 
Health. 

It was moved by Dr. Burgess and seconded 
that this portion of the report of the reference 
committee be adopted. Following a brief discus- 
sion, it was regularly moved, seconded and carried 
that action upon this portion of the report be 
postponed until the report of the Reference Com- 
mittee on Resolutions and New Business was con- 
sidered. 

Report of the Advisory Committee for Practical 
Nursing: Our representative to this advisory com- 
mittee, Deane C. Epler, M.D., reported that it held 
one meeting in Havre during 1958. The Advisory 
Committee during the past year has conducted no 
special activites but did endorse and promote leg- 
islation to provide a permissive levy for adult 
education. This legislation was endorsed by the 
Advisory Committee because it felt that postgradu- 
ate courses in practical nursing and even full-time 
courses may be approved through such legislation. 

Dr. Burgess moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

Report of the Montana Health Planning Coun- 
cil: The report of the Montana Health Planning 
Council was submitted by our representative, W. 
G. Tanglin, M.D. Dr. Tanglin outlined completely 
the transactions of the Council at two of its meet- 
ings, one in November, 1958, and another in Feb- 
ruary, 1959. At each of these meetings many sub- 
jects of interest to health and medical care were 
discussed. The Montana Health Planning Council 
voted to oppose any health bills presented during 
the 36th Legislative Assembly which in effect 
would lower the standards of any state health 
agency. In his report, Dr. Tanglin summarized 
briefly the objectives of the Health Planning 
Council and suggested that a word of encourage- 
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ment from this House of Delegates may serve to 
stimulate other organizations to exercise their 
privilege and name active representatives to mem- 
bership on the Council. Dr. Tanglin commented 
that, through the Council, good public relations 
of the medical profession may be promoted. Your 
reference committee concurs in this philosophy 
and wishes to express its congratulations to the 
Montana Health Planning Council for its splendid 
accomplishments during the past year. 

Dr. Burgess moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

Report of the President of Montana Physicians’ 
Service: Robert H. Leeds, M.D., President of Mon- 
tana Physicians’ Service, presented an excellent 
report to the members of this House at its previous 
session. Suffice it to say that the two major ac- 
complishments of Montana Physicians’ Service 
during 1958, namely, the adoption of the unit sta- 
bilization reserve program and its plan for even- 
tually increasing fees for services of professional 
members to 90 per cent of the Average Fee Sched- 
ule, are both deemed worthy of the commendation 
of this reference committee. During 1958, the oper- 
ating expenses of Montana Physicians’ Service 
were reduced for the fifth consecutive year and a 
9 per cent growth of its membership was realized. 
The President noted that expectations for 1959 
are generally good and that recent actuarial sur- 
veys show the plan to be in a sound financial con- 
dition. It was pointed out in this report that Blue 
Shield and the medical profession have stood al- 
most alone in providing an alternative for com- 
pulsory health insurance. This has been accom- 
plished with the support of the majority of the 
physicians in Montana. It was suggested in the 
report that more cooperation be given to M.PS., 
its directors and officers, by Montana physicians 
with less bickering about its minor ills. To this, 
your reference committee wholeheartedly agrees. 
Your reference committee also wishes to congratu- 
late the President of M.P.S. upon his report and 
upon the fine accomplishments of M.P.S. on behalf 
of its member physicians. 

Dr. Burgess moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 


Reference Committee on Resolutions 
and New Business 


The following report of the Reference Commit- 
tee on Resolutions and New Business was pre- 
sented by the Chairman, George G. Sale, M.D.: 

The Reference Committee on Resolutions and 
New Business has reviewed the five resolutions 
submitted to it for consideration. Your reference 
committee concurs with the philosophy expressed 
in the resolution upon the assignment of benefits 
by patients carrying health and accident insurance, 
which was introduced by Wyman J. Roberts, M.D., 
but wishes to suggest certain revisions in the 
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wording of this resolution. Your reference com- 
mittee recommends the adoption of the amended 


resolution as follows: 

WHEREAS, Most insurance companies issuing health and 
accident insurance permit the insured to assign all of the 
benefits, hospital and medical-surgical, to either the hospital 
or the physician; and 

WHEREAS, The intent of the policy as represented to the 
insured is that both the physician and the hospital will re- 
ceive partial payment for services rendered; and 

WHEREAS, Most physicians will not request their patients 
to sign assignments of the patients’ insurance to themselves 
for even the medical-surgical benefits, to say nothing about 
all the benefits of the policy including those due to the 
hospital; and 

WHEREAS, The reverse of the above statement is not 
always true and the credit departments of some hospitals 
from time to time advise patients to assign all of the bene- 
fits of insurance policies to the hospital with exclusion of 
any benefits due the physician; therefore, be it 

RESOLVED, That the Montana Medical Association at its 
Interim Session in Helena, April 4, 1959, express the opinion 
to all insurance carriers issuing health and accident insurance 
that it oppose these hospital practices; and be it 

RESOLVED further, That assignment of benefits of insur- 
ance should be so written that only hospital benefits may be 
assigned to the hospitals and only medical-surgical benefits 
may be assigned to the physician. 

Dr. Sale moved the adoption of this portion of 
the report of the reference committee. This motion 
was seconded and carried. 

The resolution introduced by the Lewis and 
Clark Medical Society suggests that the President 
of this Association be empowered to appoint a 
committee to meet with various agencies to study 
the problem of medical care for the senior citizens 


of this state. This reference committee suggests 


respectfully to this House of Delegates that a spe- 
cial Committee on Aging was established several 
years ago and that this committee has been very 
active for many months. The committee, under 
the chairmanship of James A. Shown, M.D., has 
been doing an outstanding job. In view of this, 
your reference committee is of the opinion that 
the adoption of this resolution will serve no pur- 
pose and suggests that the resolution not be 
adopted. 

A resolution upon the criteria for participation 
of physicians in certain welfare programs spon- 
sored by the State Board of Health was submitted 
to this House of Delegates for consideration by 
E. J. Drouillard, M.D., of Missoula. Your reference 
committee respectfully points out that at the An- 
nual Meeting of this House of Delegates in Sep- 
tember, 1958, the following report of the Reference 
Committee on Scientific Work was adopted: 

The Rheumatic Fever and Heart Committee in 
its report also recommended that surgeons in order 
to be approved for participation in State Board 
of Health programs involving cardiac surgery shall 
be eligible for certification, or be certified by, the 
American Board of Thoracic Surgery and that the 
anesthesia for such surgery shall be administered 
by an anesthesiologist who is eligible for certifica- 
tion, or is certified by, the American Board of 
Anesthesiology. Both the Rheumatic Fever and 
Heart Committee and the reference committee 
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recognize a discriminatory aspect in such a recom- 
mendation but neither committee is able to offer 
a better solution to the problem of establishing 
standards for participation in such programs. Fur- 
thermore, a similar requirement is already in ef- 
fect to establish the eligibility of physicians for 
the performance of orthopedic surgery under pro- 
grams sponsored by the State Board of Health. 
Your reference committee recommends the ap- 
proval of this standard. 

Your reference committee recognizes the phi- 
losophy behind the proposed resolution and for 
this reason recommends that it be adopted and 
referred to the Rheumatic Fever and Heart Com- 
mittee of this Association. 

It was moved by Dr. Sale and seconded that 
this portion of the report of the reference commit- 
tee be adopted. During the discussion of the report 
and of the resolution, several amendments to the 
resolution were adopted upon motion regularly 
seconded and carried. The following resolution, as 
amended, was then adopted, after which the origi- 
nal motion by Dr. Sale, as also amended, was voted 
upon and carried: 


WHEREAS, A previous resolution adopted at the Annual 
Session of this Association in Billings, September 11-13, 1958, 
regarding the qualifications for surgeons who may be paid 
for thoracic and cardiovascular surgery performed for patients 
of the State Board of Health is considered inequitable and 
discriminating; and 

WHEREAS, It limits such surgery to those who are board 
certified in thoracic surgery and ignores the training, ex- 
perience, and ability of those who are board certified in 
general surgery and who have had extensive experience in 
thoracic and cardiovascular surgery; therefore, be it 

RESOLVED, That these qualifications be maintained until 
the Rheumatic Fever and Heart Committee can establish 
criteria to include those who are board qualified or certified 
in general surgery who have had training and experience in 
thoracic and cardiovascular surgery hence to be set forth by 
the Rheumatic Fever and Heart Committee of the Montana 
Medical Association; and be it 

RESOLVED further, That the Rheumatic Fever and Heart 
Committee hold open sessions for discussions of this subject 
prior to presenting its final recommendations at the next 
Annual Meeting of this Association. 


This reference committee has carefully re- 
viewed the following resolution submitted by E. 
C. Segard, M.D., pertaining to the recording of 
blood type on a driver’s license: 


WHEREAS, The Montana Highway Patrol now has on the 
application for a Montana driver’s license a space for the 
recording of the driver’s blood type; and 
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WHEREAS, This recorded blood type is valueless since no 
responsible person would use it as the basis for the adminis- 
tration of a transfusion to the driver or as the basis for donor 
typing; and 


WHEREAS, In the event that such recorded blood type 
was erroneously recorded and irresponsibly used as the basis 
for a blood transfusion, a fatality could easily occur; and 

WHEREAS, This recording of a driver’s blood type is a 


source of confusion and possible false sense of security to the 
public; therefore, be it 


RESOLVED, That the House of Delegates do recommend 
to the Montana Highway Patrol the deletion of a recording 
of blood type on the application for a driver’s license and 
on the driver’s license. 


Your reference committee would like to remind 
the members of this House of the comment upon 
this subject in the report of the Executive Com- 
mittee. That committee reports that the Montana 
Highway Patrol has agreed that applicants for a 
driver’s license will not be required to provide 
this information on their application, but that it 
may be provided if the applicant so desires. Your 
reference committee is of the opinion, however, 
that the adoption of this resolution will clarify the 
problem and so recommends. 

Dr. Sale moved the adoption of this portion of 
the report of the reference committee. This motion 
was seconded and carried. 

The Secretary of the Montana Academy of Oto- 
Ophthalmology, R. M. Morgan, M.D., submitted 
a resolution requesting that the Montana Medical 
Association refrain from contributing any portion 
of the dues of members of the Montana Academy 
of Oto-Ophthalmology to the support of the Public 
Health League of Montana and that that portion 
of the dues previously allocated to the Public 
Health League of Montana be contributed to the 
Montana Association for the Blind. The Reference 
Committee on Affiliated Organizations in its re- 
port to this House of Delegates suggests that the 
League be commended for its activities. It is the 
feeling of that reference committee that the Public 
Health League is of considerable benefit to the 
Association and this opinion may well reflect the 
belief of a large majority of the members of this 
Association. The membership of the Montana 
Academy of Oto-Ophthalmology comprises less 
than 1 per cent of the membership of the Associa- 
tion, yet each is an active dues paying member 
supporting the activities of the Association. Since 
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the feeling of the members of the Academy is 
quite strong and quite unanimous, this reference 
committee believes that their attitude deserves the 
respect of this House. For these reasons your refer- 
ence committee recommends the adoption of the 
resolution presented on behalf of the Academy by 
its Secretary. 

It was moved by Dr. Sale and seconded that 
this portion of the report of the reference commit- 
tee be adopted. During the discussion of this report 
and of the resolution, it was pointed out that it 
may establish a dangerous precedent and weaken 
the financial position of the Montana Medical 
Association if this House, by official action, per- 
mits a single group to designate and direct the 
expenditure of any portion of the membership 
dues. It was suggested that through the introduc- 
tion of this resolution, the members of the Mon- 
tana Academy of Oto-Ophthalmology have pre- 
sented a problem to this House which should be 
considered after careful study, but that the reso- 
lution itself should be disapproved. Following 
further discussion, the motion by Dr. Sale was 
voted upon but failed to carry. 

Dr. Sale then moved the adoption of the report 
of the Reference Committee on Resolutions and 
New Business, as amended, as a whole. This mo- 
tion was seconded and carried. 

President Caraway then asked the House of 
Delegates to consider action upon the motion to 
adopt the portion of the report of the Reference 
Committee on Affiliated Organizations upon the 
Public Health League of Montana. It was regu- 
larly moved, seconded and carried that this portion 
of the report of the Reference Committee on Af- 
filiated Organizations be adopted. It was then 
moved, seconded and carried that the report of 
the Reference Committee on Affiliated Organiza- 
tions as a whole be adopted. 


Reference Committee on 
Health and Well-Being 


The following report was presented by Paul 
J. Gans, M.D., Chairman of the Reference Com- 
mittee on Health and Well-Being: 

Report of the Emergency Medical Service Com- 
mittee: This Reference Committee on Health and 
Well-Being reviewed with interest the report of 
the Chairman of the Emergency Medical Service 
Committee, George E. Trobough, M.D. In this re- 
port the committee recommended that 


1) the state custodial institutions which have not informed 
the committee of the progress of their poliomyelitis immuniza- 
tion program again be contacted and urged to initiate this 
program as promptly as possible; 

2) each component medical society within the districts as 
designated in the revised Civil Defense Health Services State 
Plan assist the District Director in developing district or- 
ganizational plans for the health, medical and radiological 
services of their district following the pattern as developed 
in the state plan. 


Your reference committee concurs with both 
of these recommendations and suggests their ap- 
provai by this House. 


for Jury, 1959 


Dr. Gans moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

Report of the Committee on Aging: This refer- 
ence committee wishes to commend the Chairman 
and members of the Committee on Aging for the 
very well constructed and prepared report which 
it has submitted to this House of Delegates. In 
this report the Committee on Aging recommends 
that the various component societies of this Asso- 
ciation appoint a local committee on aging to co- 
operate with the committee of this Association. 
Your reference committee heartily concurs with 
this recommendation and suggests its approval by 
this House. 

The Committee on Aging in its report also 
recommended that the Montana Physicians’ Serv- 
ice investigate the possibility of extending pre- 
paid medical and surgical insurance coverage to 
the over-65 age group. A similar proposal was 
considered and adopted by this House when it 
acted upon the report of the Reference Committee 
on Legal Affairs and Professional Relations. No 
action upon this recommendation of the Commit- 
tee on Aging is, therefore, suggested. 

Another recommendation in the report of the 
Committee on Aging concerns the construction, 
maintenance and care of facilities for the aging. 
It is the opinion of the Committee on Aging, in 
which this reference committee concurs, that to- 
gether with the State of Montana and the State 
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Board of Health, the Montana Medical Associa- 
tion, through its Committee on Aging, develop a 
uniform code for all buildings intended to serve 
in any way the health needs of our older citizens. 
It is the intent of this proposal to provide an ade- 
quate and realistic inspection of such facilities 
prior to licensing, a coding of all such institutions 
so that patients may be properly placed in them 
by their physicians, medical advice during the 
planning phase of such new facilities and the 
establishment of a supervisory agency to maintain 
good operating standards. 

In its report, the Committee on Aging also 
recommended that the appointment of a Gover- 
nor’s Committee on Aging be endorsed by this 
Association and that the Governor be encouraged 
to appoint such a committee composed of repre- 
sentatives of all agencies concerned. Inasmuch as 
the Governor of Montana already plans to appoint 
such a Governor’s Committee, it is the opinion of 
your reference committee that no action is re- 
quired upon this recommendation of the Commit- 
tee on Aging. 

Dr. Gans moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

Report of the Committee on Highway Safety: 
The Committee on Highway Safety presented a 
very interesting report which was studied care- 
fully by this reference committee. The report of 
the Committee on Highway Safety contains no 
recommendations but suggests that all physicians 
as well as the Montana Medical Association sup- 
port morally and financially the activities of the 
Montana Council on Traffic Safety. Since no spe- 
cific recommendations are contained in this re- 
port, however, your reference committee suggests 
that it be received and placed on file. 

Dr. Gans moved that this portion of the report 
of the reference committee be adopted. This mo- 
tion was seconded and carried. 

Dr. Gans then moved the adoption of the 
report of the Reference Committee on Health and 
Well-Being as a whole. This motion was seconded 
and carried. 
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Reference Committee on 
Scientific Work 


The following report of the Reference Com- 
mittee on Scientific Work was presented by T. F, 
Walker, M.D., Acting Chairman: 

Your Reference Committee on Scientific Work 
has reviewed carefully the reports submitted to 
it and presents the following suggestions and rec- 
ommendations upon them: 

Report of the Arthritis and Rheumatism Com- 
mittee: This reference committee is cognizant of 
the problems of the Arthritis and Rheumatism 
Committee and recognizes the advances made by 
the committee since its appointment. The commit- 
tee in its report presented no recommendations 
for action by this House of Delegates and, there- 
fore, your reference committee suggests that the 
report be received and placed on file. 

Dr. Walker moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

Report of the Mental Hygiene Committee: The 
Mental Hygiene Committee reports that for the 
past several months it has worked diligently upon 
proposed changes in the Montana statutes govern- 
ing the hospitalization of the mentally ill. Your 
reference committee believes that the amendment 
of these statutes is of primary importance and 
urges that the committee proceed with its study 
so that legislation upon this subject may be pre- 
sented to the next session of the Legislative As- 
sembly in 1961 which will be fully supported by 
all groups concerned. The report of the Mental 
Hygiene Committee contains no specific recom- 
mendations for the consideration of this House of 
Delegates. Your reference committee, therefore, 
suggests that the report be received and placed 
on file. 

Dr. Walker moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

Report of the Cancer Committee: The Cancer 
Committee submitted a detailed report of its ac- 
tivities during the past few months. This report 
suggests that the application of the tumor clinic at 
St. Vincent’s Hospital, Billings, for financial sup- 
port from the Montana Division of the American 
Cancer Society be resubmitted to the Cancer So- 
ciety with the approval of the Yellowstone Valley 
Medical Society. Your reference committee con- 
curs with this recommendation and suggests its 
approval by this House. The report of the Cancer 
Committee also suggests that it “fails to be im- 
pressed with the value of the reactivation of the 
State Tumor Registry and wishes to suggest that 
some significant evidence of improvement must 
be shown by the Interim Session in 1960 or the 
Cancer Committee will recommend permanent de- 
activation of the Registry.” Your reference com- 
mittee concurs with this expression of opinion of 
the Cancer Committee and recommends its ap- 
proval by this House. 
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Dr. Walker moved the adoption of this portion 
of the report of the reference committee. This 
motion was seconded and carried. 

Dr. Walker then moved the adoption of the 
report of the Reference Committee on Scientific 
Work as a whole. This motion was seconded and 
carried. 


Elections 


President Caraway then announced the elec- 
tion for the offices of Secretary-Treasurer and 
Assistant Secretary-Treasurer for the balance of 
this administrative year. He then called for addi- 
tional nominations for the office of Secretary- 
Treasurer. There being none, it was regularly 
moved, seconded and carried that the nominee 
of the Nominating Committee, William E. Harris, 
M.D., be unanimously elected to the office of 
Secretary-Treasurer. 

President Caraway called for additional nomi- 
nations to the office of Assistant Secretary-Treas- 
urer and reported to the House of Delegates that 
Jess T. Schwidde, M.D., Billings, had been nomi- 
nated for this office by the Nominating Commit- 
tee. D. Stuart MacKenzie, Jr., M.D., Havre, was 
nominated for the office of Assistant Secretary- 
Treasurer from the floor. It was then regularly 
moved, seconded and carried that the nominations 
be closed. President Caraway then appointed 
tellers to distribute ballots and tabulate the votes, 
after which it was announced: by the Chairman 
of the tellers that Jess T. Schwidde, M.D., Billings, 
had been elected to the office of Assistant Secre- 
tary-Treasurer for the balance of this administra- 
tive year. 

President Caraway then expressed his appreci- 
ation to the Chairman and members of the Pro- 
gram Committee for the interesting scientific ses- 
sion that it had planned for presentation during 
this Interim Session. He also expressed his ap- 
preciation to Leonard W. Brewer, M.D., President- 
Elect, the Chairman and members of the Local 
Arrangements Committee of the Lewis and Clark 
Medical Society and the Jubileers of Montana 
State University for their superb entertainment 
during the banquet of the Interim Session. 

John A. Layne, M.D., Chairman of the Resolu- 
tions Committee, then moved that the Secretary 
be instructed to write appropriate letters of ap- 
preciation to all of the individuals and organiza- 
tions that had contributed to the success of the 
Twelfth Interim Session. This motion was second- 
ed and carried. 

President Caraway then expressed his thanks 
to all members of the House of Delegates for 
their cooperation and diligent efforts on behalf 
of the Association. 

There being no further business, the House of 
Delegates adjourned, sine die, at 1:40 p.m. 

The following delegates and alternate delegates 
attended these sessions of the House of Delegates: 


CASCADE COUNTY MEDICAL SOCIETY: F. H. Crago, 
M.D., Great Falls; Harold W. Fuller, M.D., Great Falls; John 
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S. Gilson, M.D., Great Falls; John R. Halseth, M.D., Great 
Falls; John A. Layne, M.D., Great Falls; A. K. Northrop, 
M.D., Great Falls; Wyman J. Roberts, M.D., Great Falls; 
Charles H. Steele, M.D., Great Falls; William G. Shull, M.D., 
Great Falls; Thomas F. Walker, Jr., M.D., Great Falls; John 
C. Wolgamot, M.D., Great Falls. 

FERGUS COUNTY MEDICAL SOCIETY’ 
Barelman, M.D., Lewistown. 

FLATHEAD COUNTY MEDICAL SOCIETY: Bruce A. 
Allison, M.D., Kalispell; John J. Lipinski, M.D., Kalispell. 

GALLATIN COUNTY MEDICAL SOCIETY: Deane C 
Epler, M.D., Bozeman; B. J. Heetderks, Jr., M.D., Bozeman; 
V. W. Steele, M.D., Bozeman. 

HILL COUNTY MEDICAL SOCIETY: Robert H. Leeds, 
M.D., Chinook. 

LEWIS AND CLARK MEDICAL SOCIETY: L. H. Blatt- 
spieler, M.D., Helena; John R. Burgess, M.D., Helena; S. A. 
Cooney, M.D., Helena; T. L. Hawkins, M.D., Helena; Raymond 
O. Lewis, M.D., Helena; Amos R. Little, Jr.. M.D., Helena; 
James J. McCabe, M.D., Helena; Orville M. Moore, M.D., 
Helena; D. O. Schultz, M.D., Helena; G. D. Carlyle Thompson, 
M.D., Helena. 

MOUNT POWELL MEDICAL SOCIETY: D. R. Reed, M.D., 
Anaconda; G. E. Trobough, M.D., Anaconda; M. E. Tuch- 
scherer, M.D., Anaconda. 

- NORTHCENTRAL MONTANA MEDICAL SOCIETY: Roger 
D. Mason, M.D., Conrad; Robert K. West, M.D., Cut Bank. 

NORTHEASTERN MONTANA MEDICAL SOCIETY: David 
Gregory, M.D., Glasgow. 

PARK-SWEET GRASS MEDICAL SOCIETY: W. E. Harris, 
M.D., Livingston; V. D. Standish, M.D., Big Timber. 

SILVER BOW COUNTY MEDICAL SOCIETY: M. A. Gold, 
M.D., Butte; John A. Newman, M.D., Butte; H. D. Rossiter, 
M.D., Sheridan. 

SOUTHEASTERN MONTANA MEDICAL SOCIETY: James 
K. Cope, M.D., Forsyth; B. C. Farrand, M.D., Jordan; Joseph 
S. Pennepacker, M.D., Sidney; Raymond W. Polk, M.D., Miles 
City. 

WESTERN MONTANA MEDICAL SOCIETY: Leonard W. 
Brewer, M.D., Missoula; John A. Evert, M.D., Missoula; John 
F. Fulton, M.D., Missoula; E. K. George, M.D., Missoula; 
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James E. McIntosh, M.D., Missoula; George G. Sale, M.D., 
Missoula; R. D. Weber, M.D., Missoula. 


YELLOWSTONE VALLEY MEDICAL SOCIETY: Perry M. 
Berg, M.D., Billings; Matthew W. Calvert, M.D., Laurel; David 
R. Davis, M.D., Roundup; William G. Ensign, M.D., Billings: 
James D. Morrison, M.D., Billings; Richard C. Nelson, M.D., 
Billings. 


Obituary 
P. O. NERAAL 

Paul O. Neraal, M.D., Cut Bank, Montana, died 
on May 9, 1959. Dr. Neraal was born in Norway 
on July 9, 1870. He received his M.D. degree from 
the State University of Iowa College of Medicine 
in 1897. Following graduation, he practiced in 
Minnesota, Wisconsin and Colorado. In 1915 he 
was licensed to practice in Montana and entered 
the general practice of medicine in Cut Bank, 
where he remained until his death. For many 
years, Dr. Neraal served as health officer of 
Glacier County. 


Eighth Western Cardiac Conference 


The Eighth Western Cardiac Conference will 
be held in Denver, August 17-21, 1959. 

Speakers include Drs. Paul Dudley White, 
Boston, Clinical Cardiology; Joseph Riseman, Bos- 
ton, Angina Pectoris; Arthur Grishman, New York, 
Vectorcardiography; John La Due, New York, 
Laboratory Aids in Diagnosis; Samuel Bellet, Phil- 
adelphia, Arrhythmias; Laurance Kinsell, Oakland, 
Role of Fats; Meyer Friedman, San Francisco, 
Coronary Disease; E. Gray Dimond, Kansas City, 
Electrocardiography; Richard Varco, Minneapolis, 
Cardiovascular Surgery; Victor McKusick, Balti- 
more, Heart Sounds; Sibley Hoobler, Ann Arbor, 
Hypertension. 

Registration fee will be $10 for Colorado physi- 
cians and $30 for out-of-state physicians. 

Dr. Paul Dudley White will speak at a Friday 
dinner open to the public, and Dr. E. Guy Dimond 
will speak to physicians at the Heart Study Club 
on Thursday evening. Reservations for the din- 
ners, and further information may be secured from 
Colorado Heart Association, 1636 Logan Street, 
Denver, AC. 2-7888. 


NATIONAL 


AFFAIRS 


Dr. Louis M. Orr is 
new A.M.A. President 


Dr. Louis McDonald Orr, 59, an Orlando, Fla. 
urologist, was inaugurated Tuesday, June 9, as 
the 113th President of the American Medical 
Association. 

He succeeds Dr. Gunnar Gundersen, LaCrosse, 
Wis. 

As President, Dr. Orr will serve as spokesman 
for more than 175,000 physicians who are members 
of the A.M.A. 

Dr. Orr had a long and distinguished career 
with the A.M.A. before he was elected President. 
He served as Vice Speaker of the House of Dele- 
gates, the A.M.A. policy-making body; as Chair- 
man of the Federal Medical Services Committee; 
as an ex officio member of the Council on Consti- 
tution and By-Laws, and as a member of the 
Council on Medical Service. 

He was born September 27, 1899, in Cumming, 
Forsyth County, Ga., while his parents were on 
a six-week wagon journey to visit his father’s 
only brother. 

He entered Emory College, Oxford, Ga., in 
1917, but was drafted into the armed forces in 
early 1918. He received his B.S. degree in 1922. 
In 1924 he was graduated from Emory University 
Medical School, being in the top five of his class. 

After serving as a resident in urology and 
general surgery in the old Lakeside Hospital in 
Cleveland, Dr. Orr moved to Orlando, where his 
brother, Clifton, was in business. He opened his 
practice there in February, 1927. 

While a surgical house officer at Peter Bent 
Brigham Hospital, Boston, during a medical school 
summer vacation, he met Miss Dorothy Brown. 
They were married December 16, 1927. They have 
two children, Louis McDonald Orr, Jr., who is 
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re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX’ 


(brand of hydroxyzine) 


ic IN WORKING ADULTS 
> “especially well suited for 
IN GERIATRICS arnbulatory patients who must 
“ability to decide correctly work, Grive a Caf, or operate 
has increased, while the machinery.”8 
illogical response to anxiety 
has diminished.”! 


GENERAL 


. ATARAX is “effective a 
ae controlling tension an 

IN PEDIATRICS anxiety .... Its safety makes 

anxiety and restlessness, out-patient use in office 


ee 


improve sleep patterns and 
make the child more amenable 
to the development of new 
patterns of behavior...."2 
7 
“A 


INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 10 mg. 3-6 years, one tablet t.i.d. : Supplied: Tablets, botties 
behavior disorders tablets over 6 years, two tablets t.i.d. « of 100. Syrup, pint bottles. 
Syrup 3-6 years, one tsp. t.i.d. = Parenteral Solution, 10 cc. 
7 over 6 years, two tsp. t.i.d. $ multiple-dose vials. . 
For adult tension 25 mg. one tablet q.i.d. ¢ References: 1. Smigel, J. 0., 
and anxiety tablets : in press, 2. Freedman, A. M.: 
.i.d. $ Pedia in. No merica 
Syrup one tbsp. q.i.d : 5:073 (aug) 1988 3. Ay Aya, 
For severe emotional 100 mg. one tablet t.i.d. 
58:1684 (May 15) 1958, 
For adult psychiatric Parenteral | 25-50 mg. (1-2 cc.) intramus- $ 5. Coirault, M., : Presse 
and emotional Solution cularly, 3-4 times daily, at s méd. 64 12239 (Dec. 36) 1956. 
emergencies 4-hour intervals. Dosage for + 6-Bayart, J.: Presented at 
children under 12 not ; the international Congress bal 
established. 3 Denmark, July 22-27, 1956. 
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studying medicine at Emory University in Atlanta, 
and Doris Brown Orr, who is a student at Colby 
College, New London, N. H. 

He has made more than 50 contributions to 
the scientific literature, and was President of the 
southeastern section of the American Urological 
Association in 1943. He is a founding member of 
the American Board of Uurology and has been 
active in the Florida Medical Committee for Betier 
Government. 

Dr. Orr is also member of the American Asso- 
ciation of Genito-Urinary Surgeons, American 
Urological Association, Southern Medical Associa- 
tion, Southeastern Surgical Congress, American 
College of Surgeons, Inter-National Society of 
Urology, and the Society of Nuclear Medicine. 

Dr. and Mrs. Orr made possible the establish- 
ment of the fourth blood bank in the United States 
at Orange Memorial Hospital, Orlando, through 
financial gifts in 1938. 

He served as a colonel in the Medical Corps 
during World War II and for two years, from 
1943 to 1945, served as commanding officer of the 
15th Hospital Center of the European Theater of 
Operations. 

The physician has been active in many civic 
undertakings of Orlando. For 17 years he was 
President of the Central Florida Civic Music Asso- 
ciation. In addition, he has served on community 
boards and as Trustee of Rollins College, Winter 
Park, Fla. 


Report on actions of the House of Delegates 
American Medical Association 


108th Annual Meeting 
June 8-12, 1959 
Atlantic City 


The report of the A.M.A. Commission on Medi- 
cal Care Plans, relations between medicine and 
osteopathy, the report of the Committee on 
Preparation for General Practice and the issue of 
compulsory Social Security coverage for self- 
employed physicians were among the major sub- 
jects which brought important policy actions by 
the House of Delegates at the American Medical 
Association’s 108th Annual Meeting held June 8-12 
in Atlantic City. 

Another highlight of the meeting was the 
appearance of President Dwight D. Eisenhower, 
who addressed an overflow audience of more than 
5,000 at the Tuesday night inauguration of Dr. Louis 
M. Orr of Orlando, Florida, as the 113th President 
of the A.M.A. It marked the first time that a 
President of the United States has addressed an 
A.M.A. annual or clinical meeting. 

Dr. E. Vincent Askey of Los Angeles, Speaker 
of the House of Delegates since 1955, was named 
President-Elect for the coming year. Dr. Askey 
will succeed Dr. Orr as President at the associa- 
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tion’s annual meeting in June, 1960, in Miami 
Beach. 

The 1959 Distinguished Service Award of the 
American Medical Association was voted to Dr. 
Michael E. DeBakey of Houston, Texas, chairman 
of the Department of Surgery at Baylor University 
College of Medicine, for his outstanding contribu- 
tions in the field of cardiovascular surgery. Dr. De- 
Bakey received the award at the Tuesday night 
inaugural ceremony. 

Total registration through Thursday, with half 
a day of the meeting still remaining, had reached 
28,225, including 12,921 physicians. 


Eisenhower address 


President Eisenhower, speaking at the inaugural 
ceremony in the ballroom of Convention Hall, 
warned that inflation posed the greatest danger to 
the traditional, free enterprise practice of medicine. 
The cost of inflation, he said, “is not paid in dollars 
alone but in increasingly stagnated progress, lost 
opportunities, and eventually, if unchecked, in 
lost freedoms for the doctor and the patient.” Mr. 
Eisenhower also expressed gratification at learning 
of A.M.A. leadership in the program to meet the 
health care needs of the aged. 


Commission on Medical Care Plans 


The House of Delegates received Part I of the 
report of the Commission on Medical Care Plans 
as information only and then acted upon the Com- 
mission recommendations item by item. The House 
adopted 36 of the recommendations without change, 
but reworded three which relate to miscellaneous 
and unclassified plans. The changed recommenda- 
tions now read as follows: 

B-4. “In an effort to decrease, or at least to 
prevent an increase, in the over-all cost of health 
care, study should be given to the removal of the 
requirement of hospital admission as the only 
condition under which payment of certain benefits 
will be made.” 

B-6. “Medical care plans should be encouraged 
to increase their efforts to provide health education 
and information concerning the coverage of their 
subscribers.” 

B-16. “The American Medical Association be- 
lieves that free choice of physician is the right 
of every individual and one which he should be 
free to exercise as he chooses. Each individual 
should be accorded the privilege to select and 
change his physician at will or to select his pre- 
ferred system of medical care and the American 
Medical Association vigorously supports the right 
of the individual to choose between these aiterna- 
tives.” 

In connection with free choice of physician, the 
House also requested the Board of Trustees to 
transmit to all constituent medical associations the 
“far-reaching significance” of Recommendation 
A-7, which says: 

“Free choice of physician’ is an important 
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factor in the provision of good medical care. In 
order that the principle of ‘free choice of physician’ 
be maintained and be fully implemented, the medi- 
cal profession should discharge more vigorously 
its self-imposed responsibility for assuring the 
competency of physicians’ services and their pro- 
vision at a cost which people can afford.” 

The House also strongly endorsed Recommenda- 
tion B-11, which declares that “Those who receive 
medical care benefits as a result of collective 
bargaining should have the widest possible choice 
from among medical care plans for the provision 
of such care.” 

Many of the Commission recommendations 
urged increased activity by state and county medi- 
cal societies and the American Medical Association 
in such fields as continuing study and liaison, 
closer attention to legal and legislative factors, and 
the development of guides for the relationship 
between the medical profession and the various 
types of third parties. To carry out three of the 
recommendations involving A.M.A. activities, the 
House also approved a seven-point program which 
it requested the Board of Trustees to transmit to 
the Division of Socio-Economic Activities for 
immediate attention. 


Medicine and Osteopathy 


In considering a special report of the Judicial 
Council on the subject of osteopathy, the House 
adopted the following policy statement regarding 
inter-professional relations: 

“(A) All voluntary professional associations 
between doctors of medicine and those who prac- 
tice a system of healing not based on scientific 
principles are unethical. 

“(B) Enactment of medical practice acts re- 
quiring all who practice as physicians and surgeons 
to meet the same qualifications, take the same 
examinations and graduate from schools approved 
by the same agency should be encouraged by the 
constituent associations. 

“(C) It shall not be considered contrary to 
the Principles of Medical Ethics for doctors of 
medicine to teach students in an osteopathic col- 
lege which is in the process of being converted 
into an approved medical school under the super- 
vision of the A.M.A. Council on Medical Education 
and Hospitals. 

“(D) A liaison committee be appointed by the 
Board of Trustees of the American Medical Asso- 
ciation to meet with representatives of the Ameri- 
can Osteopathic Association, if mutually agreeable, 
to consider problems of common concern including 
inter-professional relationships on a_ national 
level.” 

In another action concerning osteopathy, the 
House recommended that the American Medical 
Association representatives on the Joint Commis- 
sion Accreditation of Hospitals suggest to the Joint 
Commission that they inspect upon request and 
consider for accreditation without prejudice those 
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hospitals required by law to admit osteopathic 
physicians to their staff. 


Preparation for General Practice 


The House approved and commended the final 
report of the Committee on Preparation for Gen- 
eral Practice, which proposes a new two-year 
internship program for medical school graduates 
planning to become family physicians. To avoid 
unnecessary confusion, the House deleted only one 
sentence which read: “Indeed, the committee 
believes that the one-year internship actually 
encourages inadequate preparation for general 
practice.’ The Committee on Preparation for 
General Practice included representatives from 
the A.M.A. Council on Medical Education and 
Hospitals, the American Academy of General Prac- 
tice and the Association of American Medical 
Colleges. 

The suggested program would include a basic 
minimum of 18 months hospital training in the 
diagnostic, therapeutic, psychiatric, preventive 
and rehabilitative aspects of medicine and pedi- 
atrics in a very broad sense, including care of the 
newborn. A physician then could elect to spend 
the remaining six months for additional training 
in other segments of the program. The committee 
stated, however, that participants who plan to 
practice obstetrics would be expected to spend at 
least four months of the elective period in obstetri- 
cal’ training. 

The report declared that “the graduate program 
of two years in preparation for family practice 
should be planned and implemented as a unified 
whole” with a maximum continuity of assignment 
in specific services. The program also calls for 
adequate experience in outpatient care and emer- 
gency room service. 


Social Security 


In considering five resolutions on the subject 
of compulsory Social Security coverage for self- 
employed physicians, the House disapproved of 
four and adopted one reaffirming its opposition to 
the compulsory inclusion of physicians. In so doing, 
the delegates expressed concern over the possible 

continued on 108 
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—-YOU CAN PRESCRIBE THE UNSURPASSED ADVANTAGES 


antiallergic efficacy 
with new 


NEW ¢) 


combines the anti-inflammatory, antiallergic and antihista- 
minic effects of two agents—ARISTOCORT and chlorphenira- 


mine which, separately, have been proved highly effective in 


the treatment of allergy 


permits greater latitude in adjusting dosage to minimum level 
needed for maintenance, because ARISTOCORT and chlor- 


pheniramine are supplied in the lowest dose tablets available 


for each component alone 


supplies ascorbic acid for increased demand in stress conditions 


Indications: Generalized pruritus of allergic origin; hay 
fever, allergic rhinitis, perennial asthma, seasonal and 
perennial rhinitis, vasomotor rhinitis; drug reactions 
and other allergic conditions. 


Dosage: One to eight capsules a day in divided doses. 
Dosages should be established on the basis of individual 
therapeutic response. 


Precautions: Drowsiness may occur, and is usually 
due to the antihistamine effect. Occasionally this may 
also cause vertigo, pruritus and urticaria. Because of 
the low dosage, side effects with Ariston have been 
relatively infrequent and minor in nature. However, 
since Aristocort Triamcinolone is a highly potent 
glucocorticoid with profound metabolic effect, all pre- 
cautions and contraindications traditional to cortico- 


steroid therapy should be observed. Discontinuance of 
therapy must not be sudden after patients have been on 
steroids for prolonged periods. It must be carried out 
gradually over a period of as much as several weeks. 


Further information available on request. 


Supply: Each Aristomin Capsule contains: 


Aristocort® Triamcinolone....... 1 mg. 
Chlorpheniramine Maleate. ........ 2 mg. 


Bottles of 30 and 100 


References: 1. Maurer, M. L.: Clinical Report, cited 
with permission. 2. Levin, L.: Clinical Report, cited 
with permission. 3, Gaillard, G. E.: Clinical Report, 


cited with permission. 
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comments by 
clinical investigators: 


“I would conclude that ArtstoMIN 
is truly a worthwhile aid in treating 
allergic problems.”* 

“The results have been uniformly 
good. The patients have stated that 
their symptoms were very much 
relieved. I have not encountered any 
side reactions except from one 
patient, who complained of some 
drowsiness, which I attribute to the 
antihistamine.”* 

“In general .. . it [ARtstoMn] is 
an excellent product. Over-all, it 
appears to be more effective than 
any simple antihistamine we have 
used. Despite the fact that we 
employed it in the treatment of a 
variety of nonselected individuals 
and problems, we had excellent and 
good results in 25 of the 39 
patients,””* 


(lung x 65, Injected with carbon-gelatin) 
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“‘Who needs a bath? I’ve been right here since 
| had my tonsils out!”’ 


National affairs cont. from 105 


effects that a change of policy might have on the 
Association’s entire legislative program, particu- 
larly with respect to the Forand Bill. 

The House also recognized “the apparent grow- 
ing demand by physicians for economic security” 
and requested the Board of Trustees to investigate 
the possibilities of developing group insurance 
and retirement plans which could be made avail- 
able to Association members. It accepted a refer- 
ence committee suggestion “that the American 
Medical Association continue and expand its edu- 
cational program to inform its members of the 
economic, social and moral advantages of economic 
security obtained within the framework of our 
free enterprise system rather than through the 
mechanisms of governmental Social Security.” 


Miscellaneous actions 

In dealing with a wide variety of other subjects, 
the House also: Urged all physicians to participate 
more fully in community activities and socio- 
economic matters in their own communities but 
agreed that no change should be made at this time 
in Article II of the Constitution, which states 
Association objectives: 

Approved in principle the aims and objectives 
of the President’s Council on Youth Fitness and the 
Citizens Advisory Committee on the Fitness of 
American Youth; 

Accepted a Board of Trustees recommendation 
that the 1962 Annual Meeting be held in Chicago. 

Expressed heartfelt thanks to the Committee on 
Amphetamines and Athletes, which has completed 
its assignment; 

Requested the Board of Trustees to study the 
problems and possibilities of establishing an 
A.M.A.-sponsored medical scholarship and/or loan 
program; 

Approved the inclusion of Today’s Health as a 
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benefit of dues-paying membership and urged 
members to make it available to their patients; 


Recommended that state medical societies, 
where advisable, initiate legislative efforts to 
eliminate cancer quackery; 

Received a progress report indicating “phe- 
nomenal progress” in the field of health insurance 
coverage for the aged since the Minneapolis meet- 
ing last December; 

Gave a rising vote of thanks to Dr. Joseph D. 
McCarthy, who finished his term as chairman of 
the Council on Medical Service; 

Reaffirmed its full support of the Educational 
Council for Foreign Medical Graduates; 

Endorsed the purposes outlined in the initial 
report of the Medical Disciplinary Committee; 

Urged every A.M.A. member to give a substan- 
tial gift to the medical schools through the Ameri- 
can Medical Education Foundation; and 

Expressed appreciation for the outstanding 
disaster medicine program presented by the United 
States Army Medical Service on June 6, 1959, in 
Atlantic City. 


Opening session 

At the Monday opening session Dr. Gunnar 
Gundersen of La Crosse, Wis., retiring A.M.A. 
President, stressed the personal responsibility of 
every physician to keep abreast of medical ad- 
vancements and to deliver “1959 medicine.” Dr. 
Orr, then President-Elect, called for concerted 
effort and medical leadership in four areas—the 
costs of medical care, recruitment of dedicated 
medical students, basic research and health care 
of the aged. Dr. Carl V. Moore, Busch Professor 
of Medicine at Washington University, St. Louis, 
was presented with the eighth Goldberger Award 
in clinical nutrition. Smith, Kline and French 
Laboratories of Philadelphia received a_ special 
A.M.A. award for its sponsorship of color medical 
television over the past 10 years. 


Inaugural ceremony 

Dr. Orr, in his Tuesday night inaugural address, 
affirmed his belief in the basic principles of medi- 
cine, democracy and faith under which America’s 
physicians live. He pointed out that freedom must 
continually be fought for by men and women who 
are willing to stand up and be counted. Dr. 
Leonard Larson of Bismarck, N. D., A.M.A. Board 
Chairman, administered the oath of office to Dr. 
Orr, and the latter presented the Distinguished 
Service Award to Dr. DeBakey. The Fort Dix 
Band Chorus presented the musical program. 


Election of officers 

In addition to Dr. Askey, the new President- 
Elect, the following officers were selected at the 
Thursday session: 

Vice President, Dr. James Stanley Kenney of 
New York City; Speaker of the House of Delegates, 
Dr. Norman A. Welch of Boston, and Vice Speaker, 
Dr. Milford O. Rouse of Dallas, Texas. 
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Dr. R. B. Robins of Camden, Ark., and Dr. 
Hugh H. Hussey, Jr., of Washington, D. C., were 
re-elected for five-year terms on the Board of 
Trustees. Also elected to the Board, for the first 
time, was Dr. Percy E. Hopkins of Chicago. 

Dr. J. M. Hutcheson of Richmond, Va., was re- 
elected to the Judicial Council. Re-elected to the 
Council on Medical Education and Hospitals were 
Dr. Charles T. Stone, Sr., of Galveston, Texas, and 
Dr. W. Andrew Bunten of Cheyenne, Wyo. 

Dr. Willard Wright of Williston, N. D., was 
elected, and Dr. J. Lafe Ludwig of Los Angeles 
was re-elected to the Council on Medical Service. 
Dr. William Hyland of Grand Rapids, Mich., was 
re-elected to the Council on Constitution and By- 


Laws. F. J. L. Blasingame, M.D., 
Executive Vice President, 
American Medical Association. 


Additional comments on A.M.A. 
Meeting by Colorado delegation 


This meeting was one of the most important 
in years although the number of problems con- 
sidered and debated was fewer than usual. There 
were 39 resolutions presented while over 50 were 
presented at the December meeting. These resolu- 
tions were presented by many of the states and 
several of the specialty groups. 

Colorado was represented by a full team with 
our three delegates and three alternates, Drs. 
Kenneth Sawyer, Irvin Hendryson, E. H. Munro, 
Harlan McClure, C. C. Wiley, and Gatewood Milli- 
gan, President John Zarit, President-elect J. L. 
McDonald, Vice President Harvey, Council Mem- 
bers Sam Newman and Fred Humphrey and Con- 
stitutional Secretary Harry Hughes, Trustees B. T. 
Daniels and Carl W. Swartz. Also in attendance 
were Executive Secretary Harvey Sethman, Dr. 
Jim Perkins and others from Colorado. 

This year Ken Sawyer was Chairman of the 
Reference Committee on Medical Education and 
Hospitals. His committee probably received the 
largest number of resolutions and reports to con- 
sider of any of the 11 reference committees. They 
heard opinions and arguments for and against 
the proposals the first evening and the next morn- 
ing, then worked at their hearings and on getting 
out their 10 or 12-page report and correcting the 
copy until after 2:00 a.m. the next morning. This 
is not unusual but is typical of the manner in 
which Ken handles his job of representing Colo- 
rado at these meetings. 

I was assigned to the Reference Committee on 
Medical Military Affairs and this committee had 
the least work of any committee to do this time, 
although in the past it has had some “hot ones” 
to handle. 

Great interest and much debate developed over 
resolutions relating to osteopathy and the special 
report of the Judicial Council on Osteopathy. 
A more detailed discussion appears in Dr. Blasin- 
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game’s report on page 105. 

The reference committee which drew the larg- 
est crowds and heard the most heated talks was 
the Special Committee on the Report of the Com- 
mission on Medical Care Plans. Most of the Colo- 
rado delegates were heard in this discussion, 
some of them repeatedly. Of special effectiveness 
was the presentation by our Trustee B. T. Daniels 
and the arguments presented by Colorado Delegate 

rvin Hendryson. This, too, is detailed in Dr. 
Blasingame’s report on page 104. 

As so frequently happens, some members of 
the press misinterpreted the action to “receive the 
report” and reported its adoption in toto. One 
paper headlined: “Medicine Capitulates to Labor.” 
You can readily see from the recommendations 
adopted that this was far from the fact. 

There were several resolutions—five in all— 
dealing with Social Security for physicians. The 
great majority of those appearing before the refer- 
ence committee were “against.” Your attention is 
directed to page 105 for complete information of 
the action taken. 

There were many other reports and resolutions 
outlined in Dr. Blasingame’s report which need 
no further discussion here. 

Of special interest and pride to the Colorado 
delegation was the fact that the two top prize 
winners in the Biological Sciences in the National 
Science Fair showed their exhibits in Atlantic 
City and were honored guests at most of the 
functions. One of the two winners was 16-year-old 
Martin J. Murphy from Colorado Springs and the 
other was 15-year-old Miss Edith Schuele of 
Memphis, Tennessee. These young people were 
repeatedly guests at the Colorado Headquarters. 

The big spectacular before a crowd of over 
5,000 was the inauguration of Dr. Lewis M. Orr 
as the 113th President of The American Medical 
Association. Here again, the press misinterpreted 
and misquoted and accused President Eisenhower 
of scolding medical men for overcharging. At no 
time did he accuse American Medicine of over- 
charging. He did warn of the dangers of inflation 
and of the part that spiraling medical costs can 


play in inflation. E. H. Munro, M_D., 
Colorado Delegate, A.M.A. 
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INDICATED IN: 


MUSCLE STIFFNESS 


Way LUMBOSACRAL STRAIN 


to relieve pain 


WHIPLASH INJURY 


and stiffness BURSITIS 
an muscles TENOSYNOVITIS 


and joints FIBROMYOSITIS 


LOW BACK PAIN 
DISC SYNDROME 


SPRAINED BACK 


“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 


— 
r SACROILIAC STRAIN 
FIBROSITIS 
PE 
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’ Exhibits unusual analgesic properties, different from those 


of any other drug Specific and superior in relief of SOMAtic pain 
Modifies central perception of pain without abolishing natural 


defense reflexes Relaxes abnormal tension of skeletal muscle 


N-isopropyl-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


More specific than salicylates Less drastic than steroids 


More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with SoMA than with any previously used analgesic, sedative or 
relaxant drug. 

Soma also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


EASY TO use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


suppuieD: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 
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The Colorado State Medical Society 


Rocky Mountain Medical Conference, 
September 8-11, 1959 
Denver 


President: John I. Zarit (Chairman of the Board), Denver. 
President-elect: John L. McDonald, Colorado Springs. 

Vice President: Robert P. Harvey (Vice Chairman of the 
Board), Denver. 

Treasurer: William C. Service, Colorado Springs, 1959. 
Constitutional Secretary: Harry C. Hughes, Denver, 1960. 
Additional Trustees: Bernard T. Daniels, Denver, 1959; Carl W. 
Swartz, Pueblo, 1960; Fred R. Harper, Denver, 1961; Walter M. 
Boyd, Greeley, 19€1. 

Delegates to A.M.A.: Kenneth C. Sawyer, Denver, 1960; (Al- 
ternate, Gatewood C. Milligan, 1959); E. H. Munro, Grand 
Junction, 1959; (Alternate, H. E. McClure, Lamar, 1959); I. E. 
Hendryson, Denver, 1959; (Alternate, C. C. Wiley, Longmont, 
1959). 


Executive Secretary: Mr. Harvey T. Sethman, 835 Republic 
Building, Denver 2, Colorado; Telephone AComa 2-0547. 


Montana Medical Association 


Annual Meeting, September 17-19, 1959 
Butte 


President: Herbert T. Caraway, Billings. 

President-elect: Leonard W. Brewer, Missoula. 

Vice President: Raymond F. Peterson, Butte. 
Secretary-Treasurer: W. E. Harris, Livingston. 

Assistant Secretary-Treasurer: Jess T. Schwidde, Billings. 


Executive Committee: Herbert T. Caraway, Billings; Leonard 
W. Brewer, Missoula; Raymond F. Peterson, Butte; W. E. 
Harris, Livingston; John A. Layne, Great Falls; Edward S. 
Murphy, Missoula. 

Delegate to American Medical Association: Paul J. Gans, 
Lewiston; alternate, S. C. Pratt, Miles City. 

Executive Secretary Mr. L. R. Hegland, P.O. Box 1692, Tele- 
phone 9-2585, Billings. 


JUST DAILY 


with low incidence of sensitivity reactions... 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


Sulfamethoxypyridazine Lederie 


0.5 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of Gane) 
AMERICAN CYANAMID COMPANY, Pear! River, New York 


Nevada State Medical Association 


Annual Meeting, August 19-22, 1959 
Reno 


President: Roland Stahr, Reno. 

President-elect: Ernest W. Mack, Reno. 

Secretary-Treasurer: William A. O’Brien, III, Reno. 

Delegate to American Medical Association: Wesley W. Hall, 
Reno; alternate: Earl N. Hillstrom, Reno. 


Executive Committee: Roland Stahr, Reno; Ernest W. Mack, 
Reno; William A. O’Brien, III, Reno; Wesley W. Hall, Reno; 
Earl N. Hillstrom, Reno; Stanley L. Hardy, Las Vegas; Thomas 
S. White, Boulder City; John M. Read, Elko; John M. Moore, 
East Ely; William M. Tappan, Reno. 

Executive Secretary: Mr. Nelson B. Neff, P. O. Box 188, Reno; 
telephone FA. 3-6788. 


New Mexico Medical Society 


President: Lewis M. Overton, Albuquerque. 

President-elect: Allan L. Haynes, Clovis. 

Vice President: William E. Badger, Hobbs. 
Secretary-Treasurer: Thomas L. Carr, Albuquerque. 
Councilors: Wendell H. Peacock, Farmington, 1960; George W. 
Prothro, Clovis, 1960; Gerald A. Slusser, Artesia, 1960; W. J. 
Hossley, Deming, 1961; Guy E. Rader, Albuquerque, 1961; 
Robert P. Beaudette, Raton, 1962; William R. Oakes, Los 
Alamos, 1962. 

Delegate to American Medical Association: Earl L. Malone, 
Roswell, 1960; Alternate: Samuel R. Ziegler, Espanola, 1960. 
Executive Secretary: Mr. Ralph R. Marshall, 220 First National 
Bank Building, Albuquerque, telephone CH 2-2102. 


The Utah State Medical Association 


Annual Session, September 15-18, 1959 
Salt Lake City 


President: U. R. Bryner, Salt Lake City. 
President-elect: I. Bruce McQuarrie, Ogden. 
Secretary: J. Poulson Hunter, Salt Lake City. 
Treasurer: Robert M. Dalrymple, Salt Lake City. 


Councilors: Box Elder, 1960, D. L. Bunderson, Brigham City; 
Cache Valley, 1960, C. J. Daines, Logan; Carbon County, 1960, 
A. R. Demman, Helper; Central Utah, 1959, Stanford Rees, 
Gunnison; Salt Lake, 1960, Richard W. Sonntag, Salt Lake 
City; Southern Utah, 1960, James S. Prestwich, Ce@ar City; 
Uintah Basin, 1960, R. Bruce Christian, Vernal; Weber County, 
1961, Wendell J. Thompson, Ogden; Utah, 1959, R. E. Jorgenson, 
Provo. 

Executive Committee: U. R. Bryner, Salt Lake City, Chair- 
man; Reed W. Farnsworth, Cedar City; I. Bruce McQuarrie, 
Ogden; J. Poulson Hunter, Salt Lake City; Robert M. Dal- 
rymple, Salt Lake City. 

Delegate to American Medical Association, 1957-1959: Kenneth 
B. Castleton, Salt Lake City; Alternate, Drew Petersen, Ogden. 
Executive Secretary: Mr. Harold Bowman, 42 South Fifth East 
Street, Salt Lake City 2, Telephone EL. 5-7477. 


The Wyoming State Medical Society 


Annual Session, September 7-10. 1960 
Jackson Lake Lodge 


President: Benjamin Gitlitz, Thermopolis. 
President-elect: Francis A. Barrett, Cheyenne. 
Vice President: S. J. Giovale, Cheyenne. 
Secretary: Frederick H. Haigler, Casper. 
Treasurer: C. D. Anton, Cheyenne. 


Ceuncilors: Albany County, B. J. Sullivan, Laramie; Carbon 
County, Guy M. Halsey, Rawlins; Converse County, Roman 
J. Zwalsh, Glenrock; Fremont: County, Bernard D. Stack, 
Riverton; Goshen County, O. C. Reed, Torrington; Laramie 
County, S. J. Giovale, Cheyenne; Natrona County, Frederick 
H. Haigler, Casper; Sheridan County, Ralph Arnold, Sheridan; 
Sweetwater County, R. C. Stratton, Green River; Teton 
County, Vacancy; Uinta County, J. S. Hellewell, Evanston; 
Northeastern Wyoming, Virgil Thorpe, Newcastle; Northwest 
Wyoming, John H. Froyd, Worland. 

Delegate to A.M.A.: A. T. Sudman, Green River, 1960; Alter- 
nate, B. J. Sullivan, Laramie, 1960. 

Executive Secretary: Mr. Arthur R. Abbey, Box 2036, Tele- 
phone 2-5525, Cheyenne. 
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THE 


BOOK CORNER 


New books received 


New books received are acknowledged in this 
section. From these, selections will be made for 
reviews in the interests of the readers. Books here 
listed will be available for lending from the Denver 
Medical Library soon after publication. 

Hypertensive Disease; Diagnosis and Treatment: By Sibley 


W. Hoobler, M.D. N. Y., Paul B. Hober, Inc., 1959. 353 p. Price: 
$7.50. 


A Textbook of Medicine: Edited by Russell L. Cecil, M.D., 
Se.D., and Robert F. Loeb, Se.D., LL.D. 10th edition. Phila., 
W. B. Saunders Company, 1959. 1665 p. Price: $16.50. 


Hypertension; The First Hahnemann Symposium on Hyperten- 
sive Disease: Edited by John H. Moyer, M.D. Phila., W. B. 
Saunders Co., 1959. 790 p. Price: $14.00. 


That the Patient May Know; an Atlas for Use by the Physi- 
cian in Explaining to the Patient: By Harry F. Dowling, M.D., 
Se.D., and Tom Jones, B.F.A. Phila., W. B. Saunders, 1959. 
139 p. Price: $7.50. 


Diseases of the Nose, Throat and Ear: Edited by Chevalier 
Jackson, M.D., and Chevalier L. Jackson, M.D. 2nd edition. 
Phila., W. B. Saunders Co., 1959. 886 p. Price: $20.00. 


Preventive Medicine; Principles of Prevention in the Occur- 
rence and Progression of Disease: Edited by Herman E. 
Hilleboe, M.D., and Granville W. Larimote, M.D. Phila., W. B. 
Saunders Co., 1959. 731 p. Price: $12.00. 


Trauma: By Harrison L. McLaughlin, M.D. Phila., W. B. 
Saunders Co., 1959. 784 p. Price: $18.00. 


Insulin Treatment. in Psychiatry: Edited by Max Rinkel, M.D., 
and Harold E. Himwich, M.D. New York, Philosophical Li- 
brary, 1959. 


The Doctor Business: By Richard Carter. Garden City, Double- 
day & Co., 1959. 283 p. Price: $4.00. 


501 Questions and Answers in Anatomy: By Stanley D. Mi- 
royiannis, Ph.D. N. Y., Vantage Press, 1959. 332 p. Price: $5.00. 


Patient Care and Special Procedures in X-ray Technology: 
By Carol Hocking Vennes, R.N., B.S., and John C. Watson, 
R.T. St. Louis, C..V. Mosby Co., 1959. 203 p. Price: $5.75. 


Book Reviews 


Drugs ... Their Nature, Action and Use: By Harry Beckman, 
M.D. Phila., W. B. Saunders Co., 1958. 728 p. Price: $15.00. 

This is a textbook of pharmacology. It is di- 
rected primarily toward the needs of the medical 
student. However, because of its recent date of 
publication and novel method of presentation, it 
is also suited to the needs of practicing physicians. 

The actual material covered does not differ 
from that found in other standard texts except 
for the inclusion of somewhat more recent knowl- 
edge. Its main value would appear to reside 
in its departure from other texts in its mode of 
presentation. Dr. Beckman attempts to clarify by 
categorizing drugs by structure/activity relation- 
ships. This ideal is not accomplished but such an 
attempt, though very premature, is pleasing. 

A number of chapters are a mere half-page in 


for Juty, 1959 


length, being inserted for the purpose of aiding 
completion of a classification of drugs on an ac- 
tivity basis despite lack of drugs known specifi- 
cally for that purpose. At the time of publication, 
the chapter headed Antiemetics warranted the in- 
clusion of but one paragraph because of the lack 
of drugs specifically antiemetic. Since publication, 
trimethobenzamide hydrochloride has made its ap- 
pearance as the forerunner of a new genus of 
drugs which are specific antiemetics, thus proving 
Dr. Beckman’s method not completely fortuitous. 

As with all books, there can be no way of pre- 
venting their precipitate outdating unless it be 
by providing the reader with blank space enough 
to include new material upon his own initiative, 
which is really a good method for self-education. 

This is a clear and refreshing textbook and 
should find as welcome a position in the medical 
library as at the side of the medical students and 


ractitioners. 
Richard Kellar, M.D. 


Childbearing Before and After 35; Biologic and Social Impli- 
cations: By Adrien Bleycr, M.D. New York, Vantage Press, 
1959. 119 p. Price: $2.95. 

This is a complete airing of the problem of 
childbirth in women over 35 (old?) from a sta- 
tistical point of view. It is doubtful if the sampling 
units are large enough to be biometrically accu- 
rate. This is a subject which will seldom be 
approached on a statistical or scientific basis. 
Procreation will remain the outcome of a surge 
of a primitive urge in which reason and logic play 
little part. The advice put forth in this book might 
also meet some criticism and resistance from cer- 
tain religious groups. It is a well-written and com- 
plete study of the problem outlined, but it is 
doubtful how much it will manifest itself in hu- 


John R. Evans, M.D. 


Modern Clinical Psychiatry: By Arthur P. Noyes, M.D., and 
Lawrence C. Kolb, M.D. 5th edition. Phila., W. B. Saunders 
Co., 1958. 694 p. Price: $8.00. 

This new edition of a popular psychiatric text 
of which previously Noyes had been the author 
now has L. C. Kolb, M.D., as a co-author. 

Because of the rapidly changing field in psy- 
chiatry of the use of tranquilizer drugs, there has 
been added a chapter on “Pharmocological Ther- 
apy.” This is an excellent review of the general 
classifications of drugs and their use. The influ- 
ence of drugs can be seen in the reference to them 
in the various chapters dealing with therapy in 
general, as well as in the special chapter. 

There is also the addition of a chapter on 
“Psychiatry and the Law,” which is extremely 
useful, especially in the light of the confusion 
already in this area. 

The improvements in this edition over that of 
the former editions make it a very useful text for 
the training of medical students and for others in 


—- William W. McCaw, M.D. 
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MEDICAL DENTAL ARTIST—-Illustrations, charts, 

graphs, medical animations, exhibits. Formerly on 
staff, University of Illinois Medical-Dental School. 
Reference: Local and national member of Association 
of Medical Illustraters. Burr Bush, 3150 South Hum- 
boldt Street, Englewood, Colorado, SUnset 1-3389. 5-53 


PHYSICIAN NEEDED. Norwood, Colorado, San Miguel 

County. Population 500, large area to draw from. 
Small hospital, furnished with beds, linen, desks. Good 
schools, two churches, drug store. Good climate. Ele- 
vation 7,015. Oiled highway, stock raising, farming, 
near uranium fields. Civic clubs and lodges. Hunting 
and fishing. Reply to: Community Hospital of Nor- 
wood, Norwood, Colorado. 11TF 


SPACE 


FOR MEDICAL MEN 


now available in Denver’s exclusively 
Medical-Dental Building ver 
Republic Building. For details, call or 
write the building manager. 


KE 4-527] 
REPUBLIC BUILDING CORPORATION 


1624 Tremont Place + Denver 2, Colorado 


RELIABLE DRUGGISTS 


Patonize Denver's Independent Druggists 


BE 3-4621 


7024 W.COLFAX 0 


Quality Drugs 


Courteous Service 


ADJUSTABLE CRUTCHES FOR RENT 
SURGICAL SUPPLIES 
DRUGS AND PRESCRIPTIONS 


Free Delivery in Lakewood and 
Metropolitan Denver 


GENERAL PRACTITIONER WANTED: Private prac- 

tice within group for convenience. Montana com- 
munity with excellent hospital facilities. Please write 
Box 569, Miles City, Montana. 


FOR SALE: Modern Medical Clinic, fully equipped. 

Good location. Modern 35 bed hospital three blocks 
away. Practice well established. Asking price same 
as gross for one year. Gross, $40,000 cash last eight 
months. Buyer should do major surgery. New ultra 
modern brick home also for sale. Write Box 5-1TF, 
Rocky Mountain Medical Journal, 835 Republic Build- 
ing, Denver 2, Colorado. Shown by appointment. 5-ltf 


NEVADA COMMUNITIES seeking physicians include 

Wells, Carlin, Austin, Beatty, Pioche, and Haw- 
thorne. Write Mr. Nelson B. Neff, Executive Secre- 
tary, Nevada State Medical Association, P. O. Box 188, 
Reno, Nevada, for further information regarding these 
opportunities. 5tf 


WANTED: General Practitioner, excellent opportunity. 

In new office building with three well established 
physicians. Immediate practice assured, located in the 
southwest in an industrial, tourist and farming com- 
munity. Write Box 5-22, Rocky Mountain Medical 
Journal 835 Republic Building, Denver 2, Colo. ‘5-22 


FOR SALE: G.E. cardioscribe, 15 milleamp G.E. x-ray 

machine and accessories, examining table, treatment 
cabinets, Tompkins suction, McCarthy cystoscope, 
other medical equipment. Good condition, reasonably 
priced to settle estate. Mrs. E. M. Morrill, Rt. 1, Box 
301, Fort Collins, Colorado. 62 


ASSISTANT MEDICAL DIRECTOR. Immediate open- 

ing accredited hospital, 219 beds pulmonary diseases, 
30 beds rehabilitation chronic illness. U. S. citizen, 
California license, tuberculosis experience. Under age 
40, preferably married. Furnished modern house for 
family. Salary open. Write Medical Director, Tulare- 
Kings Counties Hospital, Springville, California. 632 


FOR SALE—Complete office equipment for small- 

town general practice, includes modern, almost new 
Keleket X-ray, two examining tables, modern furni- 
ture and instruments including emergency operating 
room supplies. Call or write Harry G. Knapp, M.D., 
Rifle, Colorado. 64 


VACANY in Denver Medical Clinic, 1401 Jackson, be- 

cause of illness. Four rooms, reception room and 
other facilities, including large off street parking. 
You pay only rent and one-third share of receptionist 
salary. Full use of Clinical and X-ray Laboratory serv- 
ice including supplies. Lease if desired. For details 
cali DExter 3-6939. 7-TF 


FOR RENT: Physicians’ offices available in new Medi- 

cal Center in busy Northeast Colorado Springs. 
Possibilities unlimited for Pediatrician, Obstetrician, 
Internist and Endocrinologist. Please investigate. 
Will install $2,000.00 free partitioning, plumbing, etc., 
to suit. Air conditioned. 100 car parking. FE. Nirk, 
2621 Holiday Lane, Colorado Springs. ME. 4-8978. 7-3 


EARNEST DRUG 
217 16th Street 
Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH—-CLEAN—COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


Registered Trade Mark 

BOB'S PLACE 
A Bob Cat for Service 
TEXACO PRODUCTS 


Trade Mark 


300 South Colorado Boulevard 
Cow Town, Colo. 
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